1 


‘2 hours after death. 


god 2 with the State Departmen 


ecuted within 24 hours after death. If any delay i 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pagal 


4 should be forwarded to the Chief Medical E. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


|-transit permit. File pages 1 


1a) 
it, prior to burial, cremation, or removal, end 


xaminer’s Office along with form PM3. Page 5 may be retained for your ge 


Health or its designated agen! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 
please execute the certificate, 


A 
VR AISME 


SM 1/63 


FOR STATE 
SS HEALTH DEPT. 


(Typa or print) wilt 
+ |S. SEX 6. COLOR OR ica [Dfnever MaRereD [] | 8. DATE OF nog 


10827, MARYLAND STATE DEPARTMENT OF HEALTH 
in 


Items of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9-2 Boek Sams ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1] | 6 Z i 
if eae DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Rasidance befora admission) 
Baltimore manyianp || "Maryland "OO" Baltimore 


b. CITY OR TOWN (if outside corporate limits, a. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL end give nearest town) 
Parkton %_years | Parkton : 
dd, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give treet eddress) d. STREET ADDRESS e GN EAhe 
York Rd ae Rd. | ves] NO 
3. NAME OF he Middle : t 7. DATE “Month Day Yeor 
DECEASED OF 
DEATH 1 19 


lf UNDER 24 HRS. 
Hours Min, 


9. AGE (In years 
last birthday) 


wioowep [-] _vivorceo [] July 5 » 1926 38 ys. 


10b. KIND OF BUSINESS OR INDUSTRY 


IF UNDER 1 YEAR | 
ee Days 


Male White 


10a, USUAL OCCUPATION (Give kind of work 
dona during aes! of working lifa, evan if retired) 


Tl. BIRTHPLACE Kee TSicie ‘or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


Equip. Operator County Highway| White Hall, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Carroll Almony Clara Miller 
Time Denese ee ren GEES aS: a) NO.| 17. INFORMANT Addres 
if 0, or unl n) give w; ae git 
Se | We JZ IP9C72 coraiaine -Almony, Parkton, Ma, R.. D.2 
18. CAUSE OF DEATS [Enter bee ‘one cause por lina for le), (b), and (c).) — INTERVAL Rin 
ID DEATH 
PART I. DEATH WAS CAUSED BY, 
taMEIAi cause y)__craniocerebral injury 
A DUE TO. 
= Weth nile eee 
Conditions, if eny, which (b} otgun wound of head ~ 
gave rise to Immediate cause 
(s), stating the undarlying ( PUETO F 
cause lest. fe) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART TL WAS AUTOPSY 
ee Oe ; 
Ee 
3 ves KK no [5] 
= | 200. EXTERNAL CAUSE WAS (2b, DESCRIBE oy INJURY OCCURRED, (Enter nature of injury in Per I or Part Il of itam 18.) 
& | PRIMARY [9 or CONTRIBUTING (] nop fag ,aurd. t Seen tLe if, d deceased ' home - then 
& | CAUSE OF DEATH. went ou ie and shot hims Iriv 
3 Oc. TIME OF INJURY Month, Day, Year doe INJURY OCCURRED | 20¢. sue OF INJURY (Homa, “aiety 1 20f. {City or era (County) {State) 
5 Net Whil - \ctory, sh ple.) 
3 OH la uo [eles wer Home “paler ter’) 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection im inquiry L) and in my opinion 


death resulted fr. 1 (3 A causes Acciden ify Suicide FY Fy Homicide Es! Undetermined manner fay 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
eiiaine hap, ASSISTANT MEDICAL EXAMINER [Jf DATE SIGNED 
pe DEPUTY MEDICAL EXAMINER [“] 
NAME (tvs) PETER W, RIECKERT, M.D. Aailrecs eee, ey erent rene 9-14-6h, 
Te. BURIAL, CREMATION] 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) Biete) 
REMOVAL (Specify) t | : a Se, 
yal Sept. 16,'64Ayres Chapel Cemetery! White Hall, Md 
x 2 al 18 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oan EP 17 1964 LC%onbes pe, 


ADDRESS 
vexrbuaididon, Ta 2: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) Sx) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARIMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


De. USUAL OCCUPATION (Give kind of work 


j ; CERTIFICATE OF DEATH 

o 4 

: 10638 ; 14629. 
sa 1) PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased livad, If institution: Restdence before edmission) 
S ss a, STATE b. COUNTY = 

oe Bact MoR—E MARYLAND aa AeY LAND SALT More 

eis b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 

ee Tht RURAL end give neerest town) \ 14 & . . alat 

£32 | Tawsen ime Iidexs |x REISTERS TOWA 

= : ° d. NAME OF ne ‘OR INSTITUTION (if not in hospital, giva street address) / d. STREET ADDRESS = “|e. IS RESIDENCE 
Eet. ON A FARM? 
24 3/( | DULANEY-Teuson MURINE Home 1c HANOVER RoAD wes 
saa 3. NAME OF i First Middle eat 4. DATE Month Day 

a a = DECEASED OF 

bee (Type or prin!) HARRY Ee AR BALE beaTH SEPTEMBEL IG 19 9 Gt 
vas 5. SEX 6. COLOR OR RACE|7. MARRIED [KX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Boo 7 lest birthdey) |Months| Deys | Hours | Min. 
Boz Male White | woows[]  oworeo—]| dune 187k 90s. | | 
peed 

3 

FS 

= 

a 

a 

2 

§ 

= 

a2) 

@ 

o 


rf y NG 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e “ during most of wee ee even if retired) ¢ Wt Mg ae 
= nsurance salesman arro. on , . 
gs 13, FATHER'S NAME 14, MOTHER'S ‘MAIDEN NAME — r a 
20 ‘ a 
pai Franklin G. Arbaugh Annie Houck 
els -_ 
$3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
zs -{Yas, no, or unkown) | (Ifyesgivewerordetesofservice] 
£28 No 219-.2-0793 |Mrs. Bernice A. Smith _ Glyndon, Md. 
ue E ie 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] - 3 “| INTERVAL BETWEEN 
as PART t. DEATH WAS CAUSED BY: pre hs aid 
fs ¢ . IMMEDIATE cause (a) RENN IA ==. _| Tmo 
= oS é 
DUE TO 
es CHE pce 
$38 Conditions, if any, which wm ARTERIOLAR NEPHROSCLETOSIS . = 
P) se gava rise to immedieta causa | 
ia (a), steting the underlying ( DUETO | 
£23 TS ee ae wo ARTERICSAERSTIC CALDIOVASCOLAK (PiSERSE 
Seo Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
ESeCls|  Bernen PRSTAMIC UPPERTROPAY WITH HY PCOURETEE. ves L]_NO [ek 
ose = |20e. ACCIDENT WAS’ UNDER! oO i i . > ae 
25s 5 | Ot cOnrmaorns pans — INJURY OCCURRED, (Enter netura of injury in Pert | or Pari Il of item 18.) 
“Ua & [iF EITHER, NO: DICAL EXAMINER)| 
5 %, — 
25> S | abe. TIME OF INJURY th, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY-{Hfome, ferm, 208. (City or (County) tote) 
“35 Fal Hour e.m, While Mey fectory, strestySftice bldg., etc.) 
ase a nee oS at workf7] at work [_] 
OBe 
529 21. I certify that yf (this hospital) attended the deceased from, 2 " ot oA t a 1964, that > (we) last 
Hes saw the deceased alive on. Aca ATA7.. 19.464, and that death occurred ah? eM, from the causes and on the date = above, 
ane goog ee ATTENDING MED. STAFF e BGNED 
= 
dec ws) mo, | PHYS. [J Director [] PHYS. mw G-14-6 "it 
sas 22c. PHYSICIAN’ 22d. ADDRESS te C7 *. 
E33 NAME (Tyee) ALE RED & KRAFT, MD \U\ WEST ROAP, TAaWSon _ MO , 
vats 3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or = (Gtete) 
gs 3 REMOVAL (Specify) 


Burial Sept.22,196), | Carrollton Church of God 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. F. Eline & Sons Reisterstown, Md. 


Carrollton, Md. 


25a, REC'D BY REGISTRAR fla Chili edge SIGNATURE 


DA, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifigg 


Z MARYLAND STATE DEPARTMENT OF HEALTH 
= t 3a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
18¢8% Ta6oR 


CERTIFICATE OF DEATH 


ima Daya. =, Atkinse n-|'Seby. 0/144 


ath, 


ithin 24 rk 


4, A (Whe lived. It instituyfon: id He Umi ssic 
3, PLACE OF DEATH IN BALTIMORE SMARYEAND: USUAL RESIDENCE (Where deceased lived. It inslituyfon: residence belore a mista, 
FULL NAME OF (IF NOTIN HOSPITAL O8 MYSTITUTION, GIVE STREET y A. STATE 8. COUNTY i/ 
HOSPITAL OR ADDRESS OF LOCATION 7g Yauch veces MA New Jersey 
INSTITUTION is = = a 7 
Shangri -La Nurs ing Home y Cc. CITY OR CLIFTON {If outside city limils, wrile RURAL and give township) 
v 
eoS 7 Haslem: Bane D. STREET ADDRESS (If rural c j 
. . A rural, giva localion| 
ES Baltimore, Md 21228 39: Dudiont AGeawe 
a4 5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. 8, DATE OF BIRTH 9. AGE [In years If Under | Yr. If Under 24 Hrs. 
2 = WIDQWED, DIVORCED (Spacify) last birthday) Months | Days | Hours | Min. 
3 male white widowe March 9, 1899 | 65 i i i 
er! 
ty TOA, USUAL OCCUPATION (Give kind of work [10B. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Slate or foreign country] 12. CITIZEN OF = 
2 Za done dyring most of working lile, even if relired) WHAT COUNTRY? 
S=ret'd Engineer Railroad Paterson,New Jersey U.S As 
G 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fs David E. Atkinson Helen Slavell 
33 S515, Wos Deceosed Ever in U. S. Armed Forces? 16. SOCIAL 17, INFORMANT ADDRESS 
3, no or unknown)| (If yes, give war or dates of service) SECURITY NO. 
no 714-03-9642 |Mrs. Evelyn Maas,413 Nottingham Road, 21229 


18. l CAUSE OF DEATH INTERVAL BETWEEN 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


(This does nat mean the made of dying, e.9., 
heart failure, asthenia, etc. It means the disease, 


ONSET AND DEATH 


injury ar camplicatian which caused death.) 
( ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, if any, giving 


e State Dent. of Health prior to burial. cremation. or removal, and in anv event. within 72 hours after co: 


should be detached for use as the burial-transit perm 


5 tise to the obove couse (A) stoting the 

= UNDERLYING CONDITION last, 

§ CONTRIBUTING VAGUS, ; = 

TL | OTHER SIGNIFICANT CONDITIONS vy, 4 f 

]TO THE DEATH sut NoT RELATED TO THE L~ WZ coh, Lb p Pie) Z @ 

65 | OISEASE.OR CONDITION CAUSING IT. t/ Le va. € v 

OF OPERATION WAS RELATED TO 19A. DATE OF OPERATION 198. CONDITION FQR WHICH OPERATION /~[ 20. AUTOPSY? + 

a CAUSE OF DEATH, ENTER IN Ze ——a WAS PERFORMED _ ta Be fs] 

= | PART.LOR PART II M = YES aera a = i 
SC) 22. | certify that (1) the deceased fram yg F le BLY. 97 + 


“that (I eflast saw the deceased alive‘on /.. 


dW 
p 


OY 
2m. fram the causes and on the dajé stated above. 


| Oe Ldald iT ale Nl OL OYT/GH- 


Page 4 may be retained by the hospital or attending physician. 
YO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 


24A. BURIAL, CREMATION, | 248. DATE 24C. NAME of CEMETERY or CREMATORY 24D, LOCATION (City, town, oPtounty, (State) 
REMOVAL (Specify) 
REMOVAL 9-7-64 aurel Grove Mem.Park Cemeterly, Tottowa Burough, New Jersey 


2SC. FUNERAL DIRECTOR ADDRESS 


Wm.Cook,Inc., 1217 St.Paul Street,21202 


HY a av 25A. DATE REC'D BY HEALTH DEPT. 258, NAME OF REGISTRAR 
SEP 1 0 1964 fplorday (ace. 


Vile st 


eal aie Fer ne LO SS 


a: 


Sai 
ie tee 


Pi i: 


aides H laetl oe eart | EDT ETD 
bal 


vieee # 


same veut 


ere oot 7] t WGA = in meee ieee 
+ eee Sp Ete AN att 
cE Ss “+ nt ae * rae A re 


ine 


7 an a1 
ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR ALS (4) Ji 3 
15M 4-64 WV i : Ee EL. 


fe FONE. Last Month Day Yeer 
(Type or print) LA VLEN i “4 Gatley DEATH SEé so" wee 19 (4 


5. SEX ©. COLOR OR RACE] 7, MARRIED [JQ NEVER MARRIEO[]| ® DATE OF 6)XTH 


WIDOWED [7] pivorceo[}| <F-~/— RS 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 


9. AGE a “ie ars | IF UNDER 1 YEAR|iFUNOER 24 HRS. 
Af birt a sates Days | Hours heii Min. 


12. GOauEN aa WHAT 


1 a MARYLAND STATE DEPARTMENT OF HEALTH ; : 
lz DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T3624 

2 10849 CERTIFICATE OF DEATH 624 

= 1, Bain ol 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
. BAKE, Souk y ae. a. STATE A> oof b. COUNTY BASPoO 

a be. sie aL a y So cot ae iGJH.DF SFAY IN Ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
= RAN OCU AL Shes Weal alletotuN 

3 d. NAME aa vr “i INSTITUTION (if not In hospltal,/giveStreet = \- STREET ADORESS @ Haas: 
= BAlPo.Co aha Ger, Hosp 72S" Valley Meas DQerve \vesO wok 
2 Fst 

2 

i 

8 

aml 

5 

5 


ise remove carbon Papers. Pages 


, F DIES 7D working li ae even If retired) 


U1. BIRTHPLACE (County & State, or 4£L a 
~~ - a 1 


INDUSTRY 
Rt Pats G/a os 
14, MOTHER'S MAIDEN NAME 


Basle os way con BALE 028 


15, WAS DBCEASEO EVER IN U.S. ARMEOFORCES? OCIALSECURITYNO. | 17. INFORMANT Address wre 
CC -(0 Kiley SasTelliys 


(Yes, no, er unkown) “WBE 


ww) Wh 
CAUSE OF OEATH [Enter only one cause wkd Ine for p he and ©). 1 aA a 
ee) IND DEATH 
PART 1. DEATH WAS CAUSED B’ 
TMMEOIATE CAUSE Ca) Ho LG EL. ed. See 
A OUE TO 
Conditions, fe any, which () 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underiylng cause last. (0) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} NO BR 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Oay, Year 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part Il of Item 18.) 


Od. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While oO Not Walle — factory, street, office bldg., etc.) 


at work at work 
21, I certify that (0) (this hospital) attended the deceased ae W6F, w_GZ-2 A, 19 that (I) (we) last 


saw the deceased alive on 19.6%, and that death occurred a from the causes and on the date stated above. 
22a. SIGNATURE, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be detached for use as the burial-transit permit. The 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


@ 2b. OATE SIGNEO 
&. Sm ee Ne Dieoror CI pave. § | G-BA-E De: 
si 22d, ADDRESS 
gs | f o CEW = Ace 2 (Bae, Ce. GEN, BOs DiZoL 
= 23a, REMOVAL tspesity) 23b. OATE THEREOF 23c. N. OF po Say? [0 23d. LOCATION (City, town or county) (State) 
|\PwZS GB 
DIRECTOR *AOORESS BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


10641 


1, PLACE OF DEATH 


e., COUNTY BUl,.., 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
564-7 —Fi lm -G256__ 9/15/64 


14625 


2. USUAL seas (Where Bh lived, If Institution: Residegce before edmission) 
@. STATE Piles ae b. COUNTY Rb bros 
iF T 


1s, USUAL OCCUPATION (Give kind of work 


done during most of working live, gven il retired) 
13. FATHER'S NAME ¢ 


LZEU/f Sp eld 2 fy 


10b, KIND OF BUSINESS OR UY eae BIRTHPLACE 


Vrdrt . 


12. CITIZEN OF WHAT COUNTRY? 


{County & Stete, of foreian country) 


s BD 
= 53 
a 4 
ges 
2 BNE py MARYLAND 
= Ree, 3 b. CITY OR TOWN (if outside cgrporate limits, ¢. LENGTH OF STAY IN 1b “e C2 ‘OR TOWN {Il oulttde corporete limits, write RURAL ond give neerest town) 
ae ae write RURAL ond give ndardst town) 
cSt 278 /7 ie 
= 2 ae d. NAME OF HOSPITAL OR INSTITUTION fif not in hospitel, give street edfjre Td & ADDRESS . > eS RESIDENCE 
ns ? 
as ; y 
@:. Sg) (Koy ZO/ Dall fC ves [] no fh no [q~ 
3 an 3. NAME OF First Middle last 4/{ DATE Month ~Yeor= ee 
Nn DECEASED OF 
ae (Type Sarr) ary. Lule oe. len ) £. Barbe DEATH S a we 3 194K 
ge 3. SEX » COLOR OR RACE|7, marniep [ NEVER MARRIED [_] DATE OF BIRTH a9. AGE in yd a TF UNDER 1 YEAR| IF UNDER 24 HRS. 
oy pagel YY) [Months] Deys | Hours Min. 
cS Female White WiDoweD pivorcto [7] G7 a ns, yrs. | 
BS & 
2 
e> 
a 


15. WAS DECEASED EVER IN U.S. ARMED ee 


(Yes, no, or unkown} | (Ifyesgive werordetesofservice) 
fs) — 
18. CAUSE OF DEATH [Enter only « ‘one cause per line for 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e} __ 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediele couse 

DUE TO 


(e}, steting the underlying 


couse fast. (a 


16. SOCIAL ee NO. a 


ta), a sa ().] 


. INFORMANT 


"Dusen Lovet Banka, 707% 
TI Ne eee ae 


20e. ACCIDENT WAS UNDERLYING [J | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.} 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 
P. 


While 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


saw the deceased alive | 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom 


Not While factory, street, olfice bldg.., 


at work [_] et work [_] 


21. 1 certify that (I) (thisuhespital) attended the deceased from. 
29.6, and that death occurred aft! ™M, from the causes and on the date stated above. 


LEQ, 


| pn 
| 4. MOTHER'S " 


Ge 


FORMED? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ws WAS ‘AUTOPSY 


that (1) fame) last 


22a, 


Mizy be retained by the hospital or attending physician. 
1e 3 should be detached for use as the burial-transit permit. Then please 


22b. ald 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


. ie peed STAFF 
Od es KG: 3 x PHYS. 4 Sap 6 
os? 22c. PHYSICIAN'S = | 22d. ADDRESS a 
ES tL 
aa . DO eel Z OVS x 4-02 Tohy (a. \~ELvt Dre 
: 2 { 
22 zg NS 73e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION Te , town or county) 
pas \ REMOVAL [Specify] ; 
ov 0% ) Burial »/ 14/64 Druid Ridge Cemetery |Baltimore, Maryland 
is VR AIS (4) g PPR SEK % fATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Bn eee, orth Armacost 4600 Liberty Heights Ave. 


JARED 444064 #Lseabog Gonetghe  —n 


MARYLAND STATE DEPARTMENT OF MEALT A 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10642 CERTIFICATE OF DEATH 14 626 _ 


7 

is 

5 — == —— te —— 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
= 2, COUNTY : a, STATE b. COUNTY 

2s Baltimore MARYLAND Maryland 

pes b. CITY OR TOWN if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end neerest town) 

a -s write RURAL and give neerest town) 

ies Dundalk __ Dundalk 7 ta 

2s a ra d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ae ON A FARM? 
Zu yes [_] NOL] 
aaa % F a.) ae a. Month Dey Yeer 
aah DECEASED OF 

Eos {Type or print) Ada W Barron DEATH Sept 11 1964 19 

8 sz = : 

wes 5. SEX 6, COLOR OR RACE 7, ARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
B Sa female white last birthdey) |"Months) Deys | Hours | Min, 
cos wioowen Fx vivorceo ] | Nov 19 1881 82 yts. 

cae} Ja. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 En done during most of working life, even if retired) 

oa at home Hryland 

a, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George F Warner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewerordetes of service} 


- Mary K Mathias 


17, INFORMANT “Address 
Mrd Dorothy Truitt 48 Kinship 
18. CAUSE OF DEATH ([Eoler only one couse per line {sy (2), {b), end (e).] : wars P ©) INTERVAL BETWEEN * 
rarvoonpascanee, — CELOIAVY TAMMLOSIS | BPS" 
$300 oan Alert SCLEYOSIS (5? 


to immediate ceuse 


es tha underlying ( PUETO bE ff LE fASIOLE {6 YW? 


n pl 
pang ii 


16. SOCIAL SECURITY NO. 


ct 


Not While fectory, street, office bldg., etc.) 


Hour 
et work [-] 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) w WASIAUTORSY 
= 

& ves [] no T) 
= | 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW JNJ! }CCURRED, injury in Part | or Pert Il of item 18. 

ECON Maan COdat on diame az URY 1 {Enter neture of injury in Part | or Pert Il of item 18.) 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Siete) 
a 

= 


that (1) (wae) last 


Poae Up) Et 
lay Lili} 


| ity, town or county) {Stete) 
Parkwood Cemetery ___| Baltimore 


Te. SIGN MH. A 
22c. PHYSICIAN'S ) 7 
NAME (Type) Hi V; Yj 4, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL [Specify] 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


burial Sept 14/64 — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Ullrich Fumeral Home Dundalk Md areca SEP 14 1864 Vimy rs 
20M 5-63 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ours after death 


ificate be executed within : h 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune 


10a. USUAL OCCUPATION eae kind of work done TI, BIRTHPLACE (County & State, or foreign Saray 


during most of working life, even If retired) 
DRIVER '~ SALESMAN 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
NDUSTRY COUNTRY? 


MARYLAND STATE DEPARTMENT OF HEALTH Sim OO 
10643 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 
= CERTIFICATE OF DEATH 4f9 

: 1. i OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 

= p a, STATE b, COUNTY 
a BALTIMORE. MARYLAND MARYLAND a 
OS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a g rt OWAE and give nearest town} 
as FORT Hi 31 DAYS BALTIMORE 
a a. ei OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
SX 
S.gc VETERANS ADMINISTRATION HOSPITAT, 2206 E. EAGER STREET ves) nok] 
SS 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
se (Type or print) JAMES NMI BARRY, SR. peta SEPTEMBER 6 19 64 
of 5. SEX 6. COLOR OR RACE | 7, MARRIED [Y NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
ee h last birt! wg |Months | Days | Hours Min. 
Ee MAIE WHITE wipoweD [-] DIVORCED {] 25-17 
bat 3 
7S 
35 


21. | certify thaXM¥ (this hospital) attended the deceased from 19Gb, MEK WMO 
SEW AE MIECERSE NING Git X LRN Y NY VMK KK Vand that cas occurred lL: 36P are causes and on the date stated above. 
22a. SIGNATURE 


ba DATE SIGNED 
ATTENDING MED. STAFF 
wp. PAYS °C birector C] pays. K]| 9-7-64 


22¢, PHYBICJAN') 22d. ADDRESS 


N SERVICE BALTIMORE, MARYAND U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
2gT) JAMES BARRY MARY MURPHY 
es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
36 (Yes, no, or unkown) | (If yes give war or dates of service) 
58 218-05-4882 |CLIN. RECORDS, VA HOSPITAL, FT, HOWARD, MD. 
ma 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 ia el 
Ze ‘ 
258 PART |. DEATH AS iv tiusy (a) MALIGNANT MELANOMA WITH METASTASIS 
SyiS 
3 es / 7 DUE To 
€ Conditions, If any, which 0) 
3 gave rise to Immediate 
= cause (a), stating the DUE TO 
e underlying cause last. (0). 
S a = 
4 & PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. ee! 
S a YES [|] No 
ies] = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part il of Item 18.) 
a & | OR CONTRIBUTING (1) CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
na a Hour a.m. While Not While factory, street, office bldg., ate.) 
B = p.m. 19 at work at work 
amd 
£ 
Bx] 
2 
& 
= 
= 
—s 
2 
S 
c 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


| GEORGE C./MCELFATRICK, M.D, |V.A. HOSPITAT, FR HOWARD, MD. 
23a. sone 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION + town or county) (State) 
aie "Serr 10,196 ¢\ BATEIMORE NATTONAL BALTIM 
ADDRESS 


25a. REC'D BY REGISTRAR 


SSEP 9 1964 


Hoffman Funeral Home 


be pian bai is 


VR AIS OLX 
15M 4-64 


hin 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: the law requires that the death cartificate be executed 


YR 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14 G28 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
Soon e, COUNTY a. STATE b. COUNTY. 
£05 Baltimore MARYLAND Maryland __ _ Belhitors es = = 
>es b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporeie limits, wrile RURAL and give neares! town) 
oa 3% write RURAL and give neeres! town) 
335 Franklinville 45 yrs., || Franklinville 
2 Pu d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 5 “e. 1S. RESIDENCE 
ae | / ON A FARM? 
it ba . ves L] No[] 
2 aR 3 NAME OF = iw a Middle ~ Lat | 4 DATE Month Bey | Yr 
. —_ iF 
Pe | fet iis Themes Barton | Em spr "Y wey 
2 a = 5. SEX 6. COLOR OR RACE|7, MARRIED EVER MARRIED [_] | 8» DATE OF BIRTH 9. nee {in y iF UNDER 1 YEAR| IF UNDER 24 HRS. 
& st birthday) |"Months| Deys | Hours | Min. 
a 4 $ ™ / wibowep [_] Divorced [_] fre -f2 1S $3 yrs. Ms | mi | “ 
& ry 3 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. 'THPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
% 5 > done during most of working life, even if retired) 
= 
Feat Gen., Mdse., Bradsh: id 
= e radshaw U.S.A 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME Md., as 
8 Charles F. Barton Annie Wells 5 ’ F 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 3 (Yes, no, or unkown) | (Ifyes give werordatesofservice) a 
£26 : = 218-03-0889 Ethel Barton Franklinville, Md.,  _—_ 
Pie 18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), end (c).] % INTERVAL BETWEEN 
a ° PART |, DEATH WAS CAUSED BY; : 5 ela ype 
eS IMMEDIATE CAUSE (a) Cox n4tve L wrt fe. bope ae 
2 t ow 
@ BUETO 
5 Conditions, if eny, which (b) Arde oo“ ted Ar fey 10 Culey of ef. 
sh geve rise to immediete cause . aoe a . ~ 


{a), steting the underlying DUE TO 
couse lest. — =. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ‘WAS AUTOPSY) 
i ee PERFORMED? 

= 

$ x =~ S | ves [] No 
= { 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Past | or Pert Il of item 1B. 

& | OR CONTRIBUTING [_] CAUSE OF DEATH ie Traure re vices nica ier cle sete) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 4 = = 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 

S Heo cee While __Not While factory, streat, office bldg., atc.) | 

= oot 19 at work [_] at work [_] | 


21. | certify that (1) (this hospital) attended the deceased from........4. ep 1" PS . sp 19. hat (1) (we) last 
saw the deceased alive ere we, and that death occutfed at JM. from the causes and on the date stated above. 


22a. SIGNATURE ATIRDING are 22b. pate 

Dhrin C5 ae mp. | PHYS. [yikzcror Ooms. 7-Y¥ We Y 
, 

ugsuille md, 


HY: 
22c. PHYSICIAN’S. 22d, ADDRESS K 
| 


Neve (Ye) William A. Tygon 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23. (OCATION (City, town or county) i (State) 
REMOVAL (Specify) | 
Burial Sept. uy Salem Methodist Upper Falls,Balto,., Md., 
24 IERAL DIRE i Gs INATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. LA SIGNATURE 
yay Ho’ qh Comas on Abingdon Md., oat SEP 9 4 fe ery leg 1 Sedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14629 


5 @ = ea = = = 

= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residanca bafora admissjon} 

2 eS a. By ® a. ATAJE b. COUNTY 

3 2 oe * MARYLAND i. 

# > b. CITY SUN B ‘outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporaia limits, write RURAL and giva naares! town) 

writ an } 
x 2 4 
ee (atons: Baltimore Zvopes 
A = = <a 
£3 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
es _Fonest Haven n Nursing Home | 36 73 Many A venue ves] NOT] 
3. NAME OF First Middle Lest Z. DATE Month Day ‘Year 


DECEASED . 
(Type or print) Catherine Gi Bayne 
5. SEX 6. COLOR OR RACE B, DATE OF BIRTH 


Fenale 


‘DEATH S ept. 20, 19 64 


9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_] 


ase remove carbon papers. Pages 1 and 2 sh 
in any event, within 72 hours after death. 


2 
os 
a 
= 
9 
§ 
Re) 
€ 
o 
ie 
=o) 
as 
Fa 
> 
ae 
a 
a 


3 
5 
FA 
8 
x 
oO 
ithday} |"Monihs| Days | Hours | Min. 
= 2 wipoweD f¢] —_—vivorceD ["] 6/23/1 892 eae | 
a Da, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done duyipg most of working lifa, even if retired) 
3 fousews 2 ores te 
73. "hen, NAME 14, MOTHER'S MAIDEN NAME 
3 Si L Baumb 
3 ugust Scheper aura Baundarger 
4 15. Au IECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address < 
2 (Yas, no, or unkown} | (If yes giva werordatesofservice) Ws Ake : 5 ‘ iG 
Pa Mrs ° ARGATAD (oa ame. 
fe 18. CAUSE OF DEATH [Enter only ona ceuse per line for (a), (b), and (c).] ~~ > - == INTERVAL BETWEEN 
4 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


{ IMMEDIATE CAUSE ©) {LM EIA SB CEMA SA ML Le TLLLG, es; ia ee, 
AT 122 da ls Anapotey Oa eae 
seve 8 inna sung MER PAR RC CFPC POCALIIN 
cause las c} 


Dept. of Health prior to burial, cremation, or remotd 


hould be detached for use as the burial-transit permit. 


5 
ae 
= 
22 
Se 
o 
S 
Fs 
a5 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
af 2 
0% < yes [] No [ej_— 
oe & | 2a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) . 
iat A & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF % | 20c. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, * 20. (City or town) {County} (State) 
2-5 ra Hour a.m, Whila ___Not While factory, streat, offica bldg., etc.) | 
ag = p.m, 9 at work [_] at work 
as 47a yo 194i that (I 1 
He 21. I certify that (I) (this-hespifal) attended the deceased from......./., to.. GG» 9G, that (I) (we) last 
we 3 2 saw the deceased alive on.. es A eS ee wL¥e and that de; Becical a. fA, eR t causés and on the date stated above. 
fa 
= $ URE 22b. DATE 
an The ATTENDING, MED stal SIGNED 
woe SOA OD / mo. | PHYS. [@epitector [] me, fet 
x a8 oe INSTANTS Zid. ADDRESS 
mom as NAME (Type! . 3 ‘ 
a B53 Peet (fbpel ESO MMMM LE MLS AS 
HS eve 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or — 2 
a REMOVAL .Spegfy) . 
vous Burt 9/23/64 | Hol Ses (Cemet Baltimore, 
Herts 4 24 ie reg PS. B 25a. REEDS SIME Ge ‘eA REGISTRAR’S SIGHAT 
15M 9/60 2onanr 9 ch, Qne. FS alto. ’ ate 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED & Drvorced [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


Hours Min. 


March 6, 1886 | #3"™e" 


Ni. BIRTHPLACE (County & State, or forelgn country) 


female white ay Days 


10a. USUAL OCCUPATION (Give kind of work 


f. cay 
es 10646 CERTIFICATE OF DEATH 1 4 600) 
at 
$ § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed livad, If institution: Residence bafore admission) 
25 pace oN: @. STATE b. COUNTY 
ong Baltimore MARYLAND | Maryland Anne Arundel 
e a Ly b, CITY OR TOWN (if oulside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bau writa RURAL end giva nasrast lown) 
£73 i : Axe 
Bas d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) . STREET ADDRESS e. IS RESIDENCE 
ee: n Garland Park ON A FARM? 
Beg 
2452/7 |__ SPRING GROVE. STATE HOSPITAL ent BST LONC' 
2 aa 3. NAME OF €2 < fra Last a DATE Month Dey Year 
2ear DECEASED kat rina anc ecan OF 
Bae {Type er print) therine REA! eacon peat = September 18 196), 
oss 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars | fF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bie 
< 
0 


12, CITIZEN OF WHAT COUNTRY? 


van if retired) 


iS) 


The law requires that the death certificate be executed within 24 hours after 


done during most of working fifa, rs 
38 ousewlte Austria Asria 
ire 13. FATHER’S NAME 14. MOTHER'S MAIDENNAME —y == 
a <a ’ 
ee Joseph Frantz Elizabeth Stuekyk 
gc% i WAS bee nee NUS ReENEDEGREES! CP SE LTTE a "Address 7 ¥ i 
52a 84, 10, of unkown) | (Ifyesgivawerordelesofsarvice 4 " 
s=3 nicnown unknown Records: : SPRING GROVE STATE HOSPITAL 
=: ae ae - Li [Nn 
g > § 18. CAUSE OF DEATH [Enter only ona cause par lina for (2). (b), and (e)] =" io tNTERVAL BETWEEN 
e885 PART t. DEATH WAS CAUSED BY, Acute cardiac fa ilure Cagle led 
SP ce IMMEDIATE CAUSE (a) * ae == = —— = —— 
G59 DUE TO C 
Pest ondtcas Nice erat rs oronary thrombosis ie mM, ya et 
23 BS seve rims to immediete cause | oe 4 
£ a (a), stating the undadying * * r 
8853 awk ee - Arteriosclerotic heart disease 
a: s £3 re PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAST 
Sogo e a a= 
YEE < ves [] no 
aus Ss oO 2 | S 
Bless = | 20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Pact Il of item 18.) 
5 ou 6 s OR CONTRIBUTING [1] CAUSE OF DEATH 
alters & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
gas ee 8 z 206. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, 7 20F. (City erlown) (County) 5 (Stete) 
R xs 25 8 Haden ahi: While __ Not Whila factory, street, office bldg., atc.) | 
Sart te ae pom, 19 at work [] st work [] i 
nm 5 
HeOss 21. 1 certify thatX (this hospital) attended the deceased from... S&P bis......ddeas Tee to... Wephe...18., 19Hl:, that (Nixie) last 
a8 ee saw the deceased alive on....... 9@Dbe..4....19QU...., and that death occurred Re :7t.M, from the causes and on the date stated above. 
ep 22e, SIGNATURE 22b. DATE 
OfRa* ss lh ATTENDING STAFF SIGNED 
oe Ang L Ua nae Pays. = [A DIRECTOR O mvs. 9-18-64, 
a ss oe 22e, BAG TALES See ae D 224. ADDRESS O-RING GROVE pee BE Hos ITAL 
— a NAME [Type 
ae al 33! es Stella Wachsler, M. ¥. vovssossessea---- Bab timore 285 3, Ma Maryland. ‘ 
oes ee ga 732. BURIAL Fea | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
os REMOVAL (Specify! 3 Py 
ovous Burial 9/21/64 Bohemian Nat, Cem, Baltimore, Md 
n nee cha ane fh titre ADDRESS 25a, REC'D BY REGISTRAR | 25b. Folonlas TURE 
imune uneral Home, Inc. SEP 9 2 1964 
on 2601 E. Madison S ve 


VR AIS (4) 
20M 5-6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 
ze 10647 Item ) F » CERTIFICATE OF DEATH 1 4 63. 
3 a>. a= : _——— 
iS 1. PLACE OF DEATH = ain RESIDENCE (Where deceased lived, It insfitulions Residence before ‘edmission) 
teehee e. 7) TO a. STATE ™ b. COUNTY BA i (ey. 
=. = MARYLAND 
234 LTO. ‘a | {2 (a ~ 
> au b. CITY OR TO {if outside corporate limits, cc. LENGTH OF STAY IN Ib se CITY OR TOWN (If outside ec corporete limits, write RURAL end give neerest Ech 
oa write RURAL end 7 neerest town) A 
eae 

sf |Dun pALix YYVEARS | DAL Litens 
3 Za AU ITAL OR INSTITUTION (if not In hospitel, give street edgress) ed: STREE race Nv ic e. IS RESIDENCE 
33211322) Olp Noer. OL. MA fr Qo, wittna 
= 
228322) Olo Nopty foinr hd. B22) Olo/VerT#F7-KO, vst no 
a aa 3. NEME oF First Middla ath Be Yeer 
a 
Be Be AENRY CO BECKER SR. Som pb ¥ 
0 = — re —— oa 
2 3 = 5. SEX 6. COLOR OR RACE| 7, MARRIED TI Never MARRIED [_]| 8. DATE OF BIRI 9. heen IF UNDER TYEAR) IF UNDER 24 HRS. 

1 Months| De H Min. 

a 4 Le Ui Mire wows) pivorceD [_] pec, 14, 139 Y¢ “a "| ed Ne: | - 

3 iz We. UAL OCCUPATION (Give kind of work 10b, oR OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, D foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 

e RS dona during most gf working life, ay) -. ia 

ee DAIRY FARMERS A4sA 

: 

g 13. FATHER’S NAV 2A ail 14) MOTH e $s TO, NAME 2 

£ 

at = 

a CHARLES Ec KER, ae , 

a 


15. WAS LER EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL ER, NO.| 17. INFORMANT WAS Sargeateno 
ween EER TE FS 


(Ifyas giveweror datesofservice) 
——» 


ate has been signed by the attending physician a 


, 19.4€ that (1) (we) tas 


uses and on the date stated above. 


from the 


saw the deceased alive on.. Of and that ea eal Aa Pa, 
Ze. SIG 22b. DATE 
5 ATTENDING STAFF SIGNED 
HS. eco OO prs. T° 


22c, PHYSICIAN 


aes 
BRE 8 CRUSE OF DEATH [Enter only one causa per ra for (e), (b), end (el. ws aie 
= o 
SUB PART |. DEATH WAS CAUSED BY: D), 
z = IMMEDIATE CAUSE (0) A MCREKIA VEY RAT OA 
Esa DUE TO 5 
a 3 Conditions, if eny, which CEREBLAL METASTASIS. A +L AMOS, -" 
s = geve rise to imme. se 
aya (a), steting the underlying ( DUETO 
Boe sause lest (c) wo) oF howe : ae e 
sae z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART me WASIAUTOPSY 
° = 
3 S$ Nope | ai ves} NOM 
5 & [20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJ ‘CURRED, inj i itam 18.) 
3 & | Oo cOntMDTING £1 CAGsE OF SETH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 18.) 
3 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City ortown) ~~ (County) “(Stete) 
$ = SOR Ma While __ Not While factory, streel, office bldg., atc.) | 
3 iB as 19 at work [_] at work 
as 
3 
° 
= 
5 
ait 
@ 
& 
a 
5 
bt 
& 
im) 


be filed with the State Dept. of Health prior to burial, cremation, or remqvalyand 1 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 

g 
= 
ay 
2 
i 
° 
es 
3) 
rx 
% 
e 
a 
: 
i 
a 
i=) 
Cs 
2} 
B 


22d. ADDRESS a, = ee 
% ewe Vv As Vind re La hPa 
Fie, BURIAL: CREMATION, | 2301 ao THEREOF 964 AE NAME OF GEMETERY iaiaiiiilaiineegee z ae TION (City, toyn or county) {(Stete) 
( tm 

Pu AL Scer. (2,14 LAWN To. Co. WW) p,- 

L DIRECTOR’SgSIGNATURE ADDRESS si reCn BY a 25b. REGISTRAR’S SIGNATURE 

po, Coe 215 bclaen oateS FP J A QChiaybog Quedge. 

16 ah 


sician and completely filled in by the fu 
@move carbon papers. Pages 1 and 2 sh 
event, within 72 hours after death. 


bd 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendj 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10648 CERTIFICATE OF DEATH 14632 
\ PLACE OF DEATH 2. USUAL RESIRENCE (Where daceased lived, If institution: Residence before admission) 
¥ 2, STATE dg b. COUNTY * 
i" Bal timmore saRVLANe . so Baltimore 
b. SUMORTOWS ( outside Dipset LS ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 
write and give neeres! town} m 
Rual Life > Rual Baltimore Co. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strea! address) d. STREET ADDRESS: >. @. IS RESIDENCE 
{ S ON A FARM? 
Da lancy ~“lewsen Mucur owe) 12h Joppa Road res alee 
3. wi ¥ First Middle a ie ll 4, DATE Sof Dey 
DECEASED OF 
(ype or print) 3S lies : RB ae DEATH Zi 
3. SEX 16. ia 2 RACE ors EVER MARRIED @. DATE OF BIRT! 9. AGE (In shyt TFUNDERT YEAR| IF UNI 
M ¢, } ae oO lest birthdey) an Deys | Hours | Min. 
te wivowep [7] —_—ivorcep [“] 5-16-1882 Qyrs. | 


We. USUAL OCCUPATION (Gi 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Own Business 


‘ Ice Cream Co. Baltimore Co. U.S.A 


‘ind of work 


SEE AME 14. MOTHER'S MAIDEN NAME cr = = 


Michael Berg Elizabeth Strehl en 


ti WAS parte Wins IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, or unkown] yes give weror detes of service) . 
No 218-32-167| Walter 4erg 9022 Hines Road 3h 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) —— a wa =| INTERVAL BET BETWEEN 
‘ 
PART I. DEATH WAS CAUSED BY: P, fi brea 
IMMEDIATE CAUSE (e) netemeoemt Sa. el eee reeks 


byjoe DUE TO ‘ A 
Conditions, if any, which (b) ee van es it ghee ll 


gave rise to immediate cause . 
(e), steting the underlying ( DUETO 
lest. 


a: ‘ ) < 
teak oe __— Ueewie eS >: > ea Q- nko 
PART u. OTHER SIGNIFICANT ee A CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) | 19, WAS AUTOPSY 


CG pve ‘ize fF ES ye ee y 7 ae eae PES can D. PERFORMED? 


s L] No fof 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Rat of Injury in Pert | or Pert Il of item 18.) oe 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
et work [7] et work [_] 


20a. PLACE OF INJURY (Home, 


20f, (City er town) (County) (Stete) 
fectory, street, office bldg. 


MEDICAL CERTIFICATION 


19 


certify t! jis hospital) attended the deceased fro: 


(we) last 


saw the deceased “M, from the causes and on the date stated above, 


22b, DATE 


22e. SI TURE 
S ATTENDING STAFF * SIGNED 
Ox mo, | PHYS. Ed" BIRECTOR DO pas. z 


2c. PHYSICIAN'S > ay Ae = Os 22d. ADDRESS 
pare ae cae (Mg fC M.\) Linsen Rel Owns 


ity, gat 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Station ( 


“Girial” | 9-2-1964 | St. Josephs Cemetery Fullerton 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 a 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SII TURE 
Bee a Adee y oadEP 2 3 196 foes} Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+= 10849 CERTIFICATE OF DEATH 
< : AMGRA 
5 2 1, PLACE OF DEATH Z, USUAL RESIDENCE (Whore decoosed lived, H insiiulion: Rosidencdlbethl dat n) 
2% 2 . STATE b. COUNTY 
6. ae Baltimor . ‘ 
3 BNE e MARYLAND Maryland Baltimore 
£2 SU b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY EN Ib c. CITY OR TOWN (If outside corporat write RURAL end give neeres! town) 
c 
+ BS write RURAL and give nearest town) : 
ae 2S Monkton Die x Monkton 
Le 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! address) ) 4. STREET ADDRESS | e. IS RESIDENCE 
hard x ‘ ON A FARM? 
a3 Monkton Rd, _ oie : Monkton Rd. ves K] No] 
ia . NAME OF ae = = ~ Middle . ‘Last Br wis DATE “Month Dey Yeer 
5 ae DECEASED 
ES ae ypeiar/ print) ZORA MELDROMR BILLINGSLEY DEATH SEPTEMBER 14, 19 64 
= 23s 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 2- DATEOFBIRTH %. Geis ed iF PRORINEAR IF paz 
ir) ~ ‘ Months) Deys | Hours | Min. 
q &ie female white wipowed [fs pivorceo[] | 3423—1887 ym. 
5s: ‘Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, even if retired) 
B Bs = housewife m home Maryland U.S.A, 
el = 13, FATHER’S NAME . MOTHER'S MAIDEN NAME ; x 
£ eo gs 
a © f 
8 unk James W. Meldrom Malinda Trout : 
ears 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address = 
£ 5 =e (Yes, no, or unkown) | (Ifyesgive werordetesof service) 
[te ee none Mrs. Ross Ensor Above 
roe Rone Sr SERTR ; . — = ‘ 
tetas 18. CAUSE OF DEATH [Enter only one cause per line, for (e). ee end (c).] INTERVAL BETWEEN 
ee 3 5 PART I. DEATH WAS CAUSED BY: COntaa se a Raley agit | 
Seg IMMEDIATE CAUSE (0) a . ps 
gees 
faaes / DUE TO 
O48 oa \ 
z2eke Conditions, if any, which (b) 
23 83 8 geve rise to immediete cause ‘ = = ey ie 
£225. {e}, steting the underlying ( DUE TO 
s s= OL cause last. (e) 
5 ee = nn 
ae aie z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]] 19. WAS AUTOPSY 
B8vo oe iM 
a 
Zee es 3 yes [] No 
me $35 E | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Ii of item 18.) 
mend & | on CONTRIBUTING [] CAUSE OF DEATH 
aeeETs © | (le EITHER, NOTIFY MEDICAL EXAMINER) 
a 523 3 | 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
Rug 2 Hour a.m, While Not While factory, street, office bldg., etc.) | 
Be ae — let work | ] et work 1 
es a 
ReOss 2. 1 certify that (I) (this ho: Las: the deceased fro t that (I) (we) last 
e808 g saw the deceased alive mes 12 eel 9.6L, and that death occured al...4<<M, from the “causes and on the date date stated above, 
apa 22e. SIGNATUR| a ArTNOING a 22b, DATE 
2 
ne f 3 2 Bn v0 ae a DIRECTOR iB) mays. 7! WAL 
x 35 ge 22e. PHYSICIAN'S 22d, ADDRESS 
RS : NAME (Type) Le 
eee. | LPL FRAME ei eg 
ge REE 23a. BURIAL, CeaTON: 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Zid. LOCKTION (City, fowh or county) (Stete) 
oA Q\ REMOVAL [Spegity 
otous Xv tai 9~16-64 Jessop Cemetery Sparks, Md, 
* 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) 


_ 
) 
15M 7/61 iN) 


24 FU at RECTOR'S SIGNATURE a 
Ooks Funeral Service OF york Road 


Tovson Md, 21204 


caSEP 18 4064 prAacloo ladys. =— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10639 CERTIFICATE OF DEATH 14 634 


hysician and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 shoafd 


ding p 
east 


in pl 


PURGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmiasion) 
a > a. STATE b. COUNTY 
ie Baltimore ~. . MARYLAND Manyfand 
b. CITY OR TOWN (if outside corporete limits, ~} ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) B . 
Baktimone. RS lh ee. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siraat address) d. STREET ADDRESS o- IS RESIDENCE 
. 4 ON A FARM 
4. __ 3670 Forest Hill Road — _ 3670 Forest Hill Road __| ves] No 
3. NAME OF 7. Sa Middi bit) 4, DATE = Month Day ‘Yee 
DECEASED OF 
{Type or print] FREDA BLIDEN peaTH September & 19 64 
5. SEX 6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [| & DATE OF BIRTH” % potnvens IF UNDER1 YEAR] iF UNDER 24 HRS. 
lest birthday) /“Months| Deys | Hours | Min. — 
Female White wibowen [X] _vivorcep [] | March 10, 1916 Oy ae eS | eee ie | E 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) i i 
Hous ewr fe | At Home Philadelphia, Pa. — _USA = 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Isadore Munetz | Minnie Hockstein 


{Y¥es, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. CIAL SECURITY NO. 


17. INFORMANT Address 
(Myesgive weror dates ofservice) 


jician. 


-transit permit. Th, 


The law requires that the death certificate be executed within 24 hours after 
led with the State Dept. of Health prior to burial, cremation, or remov: 


I or attending physi 
ate has been signed by the atte) 


After this certific 
MEDICAL CERTIFICATION 


No No __—siMn,. Hannay AdeLberg — 10 Light Street. 


18. GAUSE OF DEATH [Enter only one cause per line for (e) 


. oN enh end = 
PART |. DEATH WAS CAUSED BY (OE Fey Tee 
IMMEDIATE CAUSE (e]_— Veena Oye as Ch Crt. = Spe 


DUE TO 


Conditions, if any, which (b)__ 
geve rise to immediote cause 

(a), steting the undarlying f OVE TO 
couse last, to) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| 19. WAS AUTOPSY 


PERFORMER? 
ves [] no 


200. PLACE OF INJURY (Home, farm,* 20f. (City ortown) ~—~—«<(County) (Steta) 
feciory, street, office bldg., etc.) 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
While Not While 


at work [_] at work ["] 


Hour a.m, 


19 


that (1) @vey last 
'M, from the causes and on the date stated above. 
22b. DATE 


attended the i from 


f, and that death occurred at. 


ATTENDIN MED. STAFF IGNED 
mp. | PHYS. D pirector [] pxys. [} 44 FWP 
‘ADDRESS . lees 


22d. 


22c, PHYSICIAN'S 
NAME (Type) 


Marvin Davis 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 


director, page 3 should be detached for use as the burial. 


be 


death, Page 4 may be retained by the hos: 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


24 FUNERAL DIRECTOR'S SIGNATURE 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


25e. REC‘D BY REGISTRAR | 25b. SIGNATURE 


DATE SEP. 1a) 


ADDRESS 


Sok Levinson & Bros. 6010 Reisterstoun Road 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within - hours after death. 


Page 4 may be retained by the hospital or attending physician. 


filled in by the funeral 
papers. Pages 


ithin 72 hours af 


arpon 


ransit permit. Then please rene 
, cremation, or removal, and in 4 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


vR AIS (4)C 
15M 4-64 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION O£ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10657 CERTIFICATE OF DEATH ARQn 
I, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Hesidence before admission) 
a. COUNTY a, STATE b. GOUNTY "4 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TDWN (if outside eaieerais limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 256 DAYS BALTIMORE f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e ak ce 
VETERANS ADMINISTRATION HOSPITAL 1209 E. MONUMENT STREET ves] no] 
3. NAME DF if 
pda First Middle Last 4. Pe Month Day Year 
{iype er print) JAMES s. BOLLER DEATH SEPTEMBER 28 19 64 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
és Irthday) | Months | Days | Hours | Min. 
MALE NEGRO wipoweD [-] vivorceo X}| JANUARY 3, 1896 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY. COUNTRY? 
VIRGINIA U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
UNKNOWN ALICE BOLLER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. HNFDRMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
218-03-3788 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD. ), MD. 
18. CAUSE DF DEATH [Enter only one cause per ilne for (a), (b), and (c).1 Men ake 
PART |, DEATH WAS CAUSED By: OSCLEROT 
IMMEDIATE CAUSE (a) ARE oR IC HEART DISEASE "h YEARS 
Lf DUE TO 
Conditions, tf any, which () ARTERIOSCLEROSIS GENERALIZED 4 YEARS. 


gave rise to immediate 
cause (a), stating the DUE TO 2 
underlying cause last. (c) 


PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DENTH BUTNOTRELATED TOTH? RMINAL DISEASE CDNDITION GIVEN IN PART 1{a) (19. WAS AUTOPSY 
= See AMPUDATED RT LEG SEC TO 


PERFORMED? 
ARESIS SEC.TO CEREBRAL VASCULAR ACCIDENT. ves {] no Te 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ent 

OR CONTRIBUTING epee OF DEATH 7 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
19___|at work} at work [1 


21. | certify that Gk (this hospital) gttendad the deoapiet from 19 64, tp _Sept_28_, 19 _Ghithat d& (we) last 
saw the deceased aliv ept. 19_9°*_, and that death occurred a¥221QPMom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 

PHys. LC} _pirector {_]_PHys. | 9/28/64 

22d. ADDRESS be 

IRVING FREEMAN, M, D, VAH FORT HOWARD, MARYLAND. 


Zac. NAME OF CEMETERY OR CREMATORY “Zad. LOCATION (City, town or county) tate) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


M.D. 


22c. PHYSICIAN'S 
NAME (Type) 


23a. Ranovit en | 23b, DATE THEREOF 
pecify) 
BURIAL (, 964 Baltimore National Baltimore, Maryland 
24, FUNERAL DIRECTOR a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ADDRESS = 
Elisot’ Funeral Here SAP 29 19640 by Nepe 


fe 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


a 
2 
= 
S 
S 
a 
2 
S 
= 
2 
a 
oS 
Fa 
cy 
& 
g 
£ 
° 
a 
8 
4 
cy 
g 
3 
a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


fe) 
“ 
Y 
i 
= 
& 
8 
is 
7] 
2 
2 
3 
= 
G 
o 
rs 
ss 
3 
3 
G 
é 
2 
3 
z 
3 
3 
x 
i 


3. Page 5 may be retained for your files. 
ges 1 and 2 with the State Departme 
syent within 72 hours after death. 


along with form PM. 


be used as a buri 


ignated agent, prior to burial, cremation, or removal, and’ 


TO FUNERAL DIRECTOR: Page 3 shoul 


Health or its desi 


arial z 
io eee _ u aC! =" ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 6 a 6 
ip PUT er DEATH =e - Tel RL RESIDENCE (Where deceesed lived, If institution: Residence before wdieuront 
. A . STATE b. COUNTY 
Baltimore MARYLAND || _ i faryland Baltimore 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN [If oulsida corporate limits, write RURAL end give nearest town) 
write RURAL oy give xt fet) 
ssex Essex (21) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS coe #15 RESIDENCE 
A FARM 

|_200 Riverside Dr. — on 200. Riverside Dr. | MERLS F 
NAME OF | = = Middle 4 DATE Month “Day Year 

type erPinl CUAL ES EQWALD B LAUD T Blame SE PZ 8 19% 


5. SEX 6. COLOR OR RACE 


NALE WHITE 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


Laborer 


13. FATHER’S NAME 


Charles Brandt 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) ounce 


Yes 215-10-3477 
18. CAUSE OF pean only one eause perAin) for fe), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE [e)___ Ota ioe e eet) jt lin 


7. MARRIED ey NEVER MARRIED | “] 
wibowen [3 pivorctD [_] 


IF UNDER 24 HRS. 
Hours Min. 


8, DATEOF BIRTH Pi AGE Ua yeeie IF UNDER 1 YEAR 
last birthdey) | Months| Days 
8/13/97 sa ai 
0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Steel Mill Maryland USA 


‘14. MOTHER'S MAIDEN NAME a 


Lizzy Bortner 


17, INFORMANT Address 


Alfred Fultz 1908 Oxley Rd. 


DUE TO 
Conditions, if any, which (b) 
920 rise to Immediate couse 
fe), stoting the underlying ( DUETO 
couse last, % 6) 


19. WAS AUTOPSY 
PERI 


factory, street, office bldg., etc.) 4 
1 


Hour @.m. While Not While 


jet work [_] at work [_] 


Zz PART Il. QFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) E 
FORMED 

5 

S f af Ga a ot x _ivtss (] no 

= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Past Il of item 1B.) 

# | PRIMARY [] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

2 - = = 

Ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a 

= 


19 


Suicide lat Homicide oO Undetermined manner Oo 

CHIEF MEDICAL EXAMINER Oo 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 
er ME fea PRAM 

_ ee’ street! si Kean or county) Ss 

CEMETERY OR CREMATORY | 22d, LOCATION (City, lown, or — ~ (Stole) 


Baltimore National Baltimore Co., Maryland 


24e, REC'D BY REGISTRAR} 24b, REGISTRAR’S SIGNATURE 


oaSED 14 alg Needy 


"k 


22¢. NAME O} 


Home 1407 Eastern Ave. 


MARYLAND STATE DEPAKIMENT OF MEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10653 CERTIFICATE OF DEATH 14637. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residenca b 


re admission) 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


done during most of working Si 


even if retired) 


ie peony 74 at a. My b. COUNTY 
£n% ) D4 A pra MARYLAND || __ 
>ss b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b z WS ‘OR TOWN (If outside corporate limits, writa RURAL and giva neerest lown) 
aS 5 rite. wel and give nearest town) ae, 
33s AAA 4 O9U AMNoe-. (5 —D Be] it ro / 
0 O's —aes ~— SS ee 
2 3 uw d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
See ON A FARM? 

-2 
set ey 2 Legh Coruphleasind bhvpn eee Aand Kd. Ok hg tess) 2 
Bag 3. NAME OF Migdlg Last 4 DATE ‘ Me Yaar 
aa esr ‘ “Can 2 va Z 

= ‘ype or print] j DEATH 

8 ss Aare yer ba Ae ws 
2 $= == ms —_ age Lai 
2 2 = 5. SEK 6. COLOR OR RACE) 7, mARRIED [-] sae ee [| ® DATE oF pirTH 9. eincer i ENP RUT A IF UNDER 24 HRS. 
3 ) — Months| Days | Hours | Min, 
¢ * fem 0h | u l ‘ ie wifow B}~ oviwvorceof]| /- /s /& 79 yes. | 
0 
Ze 

2 


5 - home : 
ousewife Baltimore Maryland USS, A, me 
3. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
& I Gustav Lehmann Amanda Scheib 
aS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - - 
= (Yes, no, or unkown) | (Ifyesgivawarordatasofsarvice) 3 ‘ 
No none iss Alice Cameren Monkton, Maryland 21111 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).] a ] INTERVAL BETWEEN 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY = 
IMMEDIATE CAUSE in _Geveegiizep AerFOosakhE2o3ss3 ee SYRS 

' DUE TO 

Conditions, it any, which (by SQEVIES 7 : 2 4 

gava rise to immediate cause . : : 

(a), stating the underlying ~~ OVETO 

causa last. (e) 


-transit permit. 
|, cremation, or removal, and in\any event, 


te has been signed by the attending ph 


director, page 3 should be detached for use as the burial: 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, 


22a. SIGNATURE 22b. DATE 


2 {) nw i ATTENDING MED. STAFF SIGNED 
f 


Mp. | PHYS. i Director [} PHYS. [] 


22c, PHYSICI. 
NAME (Ty: 


Gok 19, _Scor bon ul. Benenepe Aye: 2M nnee Po _ 


23e, BURIAL, oc | 23b. DATE THEREOF 
REMOVAL (Specify) 
Burial 9-24-1964 Lorraine Park Cemetery 


BROOKS EUNERAL SERVICE 622 York Read 
Towson, Maryland 21204 


23c. NAME OF CEMETERY OR CREMATORY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
z SUTIN SiS CEN PERFO! 

= 

Cc YE jy 

= ’ 2 202. ACCIDENT WAS UNDERLYING [1 ) ris 

= | 200. 20b, DESCRIBE HOW INJ ‘CURRED. infury i Il of item 18. 
2 = OF CONTRIBUTING [-] CAUSE OF DEATH 0! JURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 
& © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) —————— 

& | 20c. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) 
3 g te i While. ci NGtv nie factory, sireat, office bldg. etc.) | 
4 2 ‘i Bees ——— | a 
oOo 
iB 2. | certify that (I) (this hospital) attended the deceased from..Q2C.7@- BEL... BSH... NLT... 20K... 191 4, that (1) @e) last 
a 
Re saw the decea @ ON. SRO. DK... ILE, and that death occurred at, 0: .M, from the causes and on the date stated ebove, 
= 
& 
+ 
o 
3 
iJ 
a 
a 
8 
3 


23¢. LOCATION (City, ee ‘or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this cert 


Baltimore, Maryland 


Serer Peer 


VR AIS (4) Q\ 
20M aa\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae oe 


10654 CERTIFICATE OF DEATH 14638 


oh 


N 
x 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eis as a. STATE b, COUNTY 
BALTIMORE MARYLAND MARYLAND - 
4 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oe oH OWA and glve nearest town) 
“3 FORT Hi 7 DAYS BALTIMORE hy 
on a. NAME ei HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. were 
>> ™ 
a€ VETERANS ADMINISTRATION HOSPITAL 603 NORTH ROSE STREET ves] wof4 
s- NAME OF F 
8s beerkeee Irst Middle Last 4. ep Month Day Year 
= ® (Type or print) JOHN CERIALE beatH SEPTEMBER 1, 19 OF 
2 . SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER ER MARRIED] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR FUNDER 244RS. 
S> 2° day) (Months | Days | Hours | Min. 
Be MALE WHITE wipoweo [7] vivorceoXX | AUGUST 1, 1892 yrs. 
-£ 10a, USUAL OCCUPATION ieee kindof workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & ih or forelgn country) | 12, CITIZEN OF WHAT 
Bu during most of working life, even If retired) INDUSTRY COUNTRY? 
35 NAIL MILL BETH STEEL ITALY oSeAe 
os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
o 
= ANTHONY CERIALE UNKNOWN 
ns 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | {Ifyes give war or dates of service) 
S XES WWe-1 217-03-0289 |CLIN. REC., VAH, FORT HOWARD, MARYLAND 
~ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] es a a 
é PART 1, DEATR WAS CAUSED BY: 
5 ; IMMEDIATE CAUSE (a) C&REBRAL HEMORRHAGE, RIGHT, _1 MONTH 
f DUE TO 
Conditions, If any, which (b). BRONCHOPNEUMONIA. 1_ WEEK 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. () ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. WAS ovis 
_ |e os eee 
L\s YES. no [] 
| 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

FI Hour am. White Not io factory, street, office bldg., atc.) 

= p.m. 19 at work] at wot ork LC] 


21. I certify that & (this oe gl the decegsed from AUGUS: toPePbe £19 OF that A twe) last 
saw the deceased alive on Septe 1, _19 64 __, and that death er ea from the causes on on the date stated above, 


22a, SIGNATURE . Gi, or lg: DATE SIGNED 
ATTENDING STAFI 
ow f. wo. BHYS  ° )_Bintoror C1 Pavs. faa 9-1-64 


filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
director, page 3 should be detached for use as the bu 


a 22c. PHYSICIAN'S 22d. ADDRESS 
& NAME (Tye) LAWRENCE A. AWALT, Jr., MeD. | VAH, Fort Howard, Maryland 
3 23a. BURIAL, creat) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
os Bue rae Sea 3 /ge¥ | BALTIMORE NATIONAL BALTIMORE, MARYLAND 
3a. FUNERAL DIRECTOR ae 


Jos 'N Zannino Jr 


3 25a. SEP BY REGISTRAR ye pecontes TURE 
VR A15 
is 468. Y DR See Oe 3 196 A yy 3 
Baltimore Ma 


tA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


coy: 


rbon papers. Pages 1 and 2 shi 


ind completely filled in by the funer: 
ant, within 72 hours after death. 


cal 


ae 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician, 


ES 
& 

Q 
VR AfS (4) ~ 
20M S-63 


- 10655 CERTIFICATE OF DEATH 1 62 25 


NAME OF First ‘Middle te a DATE 4 ‘Month Dey =¥ 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before e. 
ze a. STATE b. COUNTY 
Br WE MARYLAND Md Bal? ° 
b. CITY OR TOWN [if outside corporete fimils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporete limils, write RURAL end give neeres! town) 
write RURAL end give neerest town) VE 
CP Tons Vi {le Life CA hens wl 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) od. STREET ADDRESS “|e. IS RESIDENCE 


ON A FARM? 


2 SowTh Belle Grove Red Ze Sou! &e/(e Caove Rd ves [] NOE 


Pee Toh lee Chapman | Yam Soy /2 wey 


9. AGE (fn yeors [fF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 
7. MARRIEDP-T NEVER MARRIED |] ha choewy Front ere a | ae 


/ wipowep[[] _pivorcen ["] May 26 /§P7 yes. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 3 


Sis 5 a - CUP apulaye F e 12, CITIZEN OF WHAT COUNTRY? 
luring most of working lit ‘aven if retire 
NEINCER Conl SRY oy MS U.S.A 


13. Ee "S NAME 14, MOTHER'S MAIDEN NAME - oa 


Wilde Teh ChaPrian SA/ ly Bayly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, yes unkown) | (Ifyasgiveweror dates of service} 2 / Ve 07- YIF Saayene( P CS bap ran ie So fe Bethe Cie 


18. CAUSE OF DEATH [Enter only one cause ‘ap line for (e), (b), and {c).} ~) INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: hy ONSET AND DEATH 
IMMEDIATE CAUSE (e). er 


DUE TO 
ns, if eny, which (b) tb 
geve rise 1o immadiete cause 
{a}, steting the underlying Bs2'e) 
couse last. {ct} 


C222 | ( te"o 


Zz PART Il. OTHER SIGNIHEANT CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 01/19. WAS AUTOPSY 
s aha tee ves [] no 
& | 20s. ACCIDENT WAS UNDERLYING JOW INJUR LMS PaHULShaam"B un > 7 
Elon conmmonneata chose or IS O1,| 20b. DESCRIBE H URY O (Enter nature of injury in Pert | or of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) 
S Neer, While __ Not While factory, street, office bldg., atc.) | 
= 4 19 jet work [_] at work [_] 
certify thal (I) (thé ftal) al that (1) (eee) last 
saw the deceased alive on. ma 
; 22b. DATE 
ATTENDING STAFF ; SIGNED 
LAA PHYS. DIRECTOR me | 14 GY 
= r — ie ‘ADDRESS an ay 
uf s is Baer 
ow MSS, 63 ¥Pfeeoceicn RBA OnE Mey, 
238. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY “eR pe Le town or county) {Stote) 
OVAL (Specify) vi Ms 2, 1. 
“Ral 4/. 1S; bY Bat Zirtone Nafual © fl 


24 FUNERAL DIRECTOR'S SIGNATURE ADJ ies Py Ie REC'D L. 2 LL. 25b. REGISTRAR’S SIGNATURE 
E'S. Vw bl 30/ phecleniaxt Rf ¥28 oSEP16 fehonlta Vase, 


MARYLAND STATE DEPARTMENT OF HEALTH aay 
« DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4, MARYLAND 


CERTIFICATE OF DEATH 14640 


death, 9X 
— 


Ss 
5 . PLAGE OF MERWE 2, USUAL RESIDENCE ‘(Where deceased lived, If Institutlon: Residence before admission) 
2 y a, STATE ;b COUNTY, : tt 
5B 272 BALTIMORE MARYLAND MARYLAND © ‘ANNE ARUNDEL 
oe Toa b. CITY OR TOWN (if outside corporate Ilmits, ¢c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glye nearest town) 
eo Bee write RURAL and give nearest town) 
3 £8 FORT_HOWARD 7 DAYS GLEN BURNIE » x 
£ of d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
<+ 238 DN A FARM? 
Sak’ VETERANS ADMINISTRATION HOSPITAL 6414 Washington Ave. ves] nol 
= Ss gs 3. meners i a Middle Last 4, DATE Month Day Year 
= pa 
e5z (Type or print) JAMES qT. CHASE peatd SEPTEMBER 10-49 
Ses 5. SEX 5. COLOR OR RACE [7, MARRIED [-X NEVER MARRIED [] | ®& DATE OF BIRTH 9. ACE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS, 
eas EES day) Months | Days | Hours | Min, 
=a MALE NEGRO wiDOweD [] pivorced[_]| MARCH 3, 1911: yrs. 
“£ 10a. USUAL OCCUPATION (eve kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (Countyé State, or foreign country) | 12. CITIZEN OF WHAT 
$e during most of working life, even If retired) INDUSTRY CDUNTRY? 
35 LIF? TRUCK OPERATOR GLEN BURNIE, MARYLAND BA. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
EDWARD CHASE ETHEL HOWARD ‘ 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, na, or unkown). | (It yes give war or dates of service) a ‘ 
YES ww IT 213-05 -8993 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (0).] INTERVAL BETWEEN 


PART |. DEATH WAS GAUSED BY: PULMONARY EDEMA 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, if any, which «) HERPES ZOSTER DIFFUSE 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying causo last. (9 LYMPHOSARCOMA UNKNOWN 


| or attending physician. 
After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit 


Hour a.m. factory, street, office bldg., etc.) 


& | PART 1, OTHER SICNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(2) |19. WAS AUTOPSY 
= —— T 
S PULMONARY EMPHYSEMA, UNKNOWN. CORTICAL ATROPHY ADRENALS, UNKNOWN YES no [J 
i | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

¢ | OR CONTRIBUTING [} CAUSE OF DEATH . . 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,) 207. (City or town) County) (State) 
8 

= 


While Not While 
19 at work at work [_] 


21.1 Ganity that (lixtthis hospital) attended the deceased from 


1964 jp, September iG, OFF that (we) last 


should be filed with the State Dept. of Health prior to burlal, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
Page 4 may be retained by the hospi 


S saw the deceased alive o 194 and that death rat 42:1 500m the causes and on the date stated above. 
3 22a, 22. DATE SIGNED 
= ATTENDING MED. STAFF 
5 , mp. PHYS. °C) Bigector (] puvs. €1| 9/10/64 
2 ; 22c. 22d. ADDRESS 
z ! i, M. D. VAH FORT HOWARD, MARYLAND 
= aie aeen oe 23b. EREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
= 
Le Oh MI, CALVERY CEMETERY BALTIMORE, MARYLAND 
IN ~ FUNERAL DIRECTOR ~ aroy"0. WiLLs0 REC'D BY REGISTRAR | 25b. ? SERISTRAR'S SICHATURE 
VR A15 (4) We Wd = —- 5 1964 fC Hhayl ag 


SM 4-64 


A 


a 


: 
Ta ~ 4 
id ¥ 
Vv 


= 


24 hours after 
it by the funeral 


2 
5 
Ors 
23 
oo 
32 
» 45 
2 
3 
gn 
x o@ BN 
3 aah 
e 5 Se 
6 vgs 
° 
wr.) ERS 
£ ces 
oO a2 
£ Goe 
eal 
o xc. 
8 £*5 
$e 
= 285 
= 20D 
3 Ba5 
2 26s 
s&s 
5 oN 
= PN 
i 
£ 
5 
a. 
° 
tS 
= 
8 
© 
2 
= 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by t! 


TIENDING PHYSICIAN: 


x 
ws 


—_—= 


director, page 3 snould be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or re 


TO HOSPI' 
death. Pas 
TO FUNERA:. 


VR AIS (4) 
15M 7/61 


Zz \ 


~O 
te 


c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10787 CERTIFICATE OF DEATH 14771 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


Sees : STATE b. COUNTY 5 
Baltimore manvianp ||" Maryland Baltimote 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town] eal 
Baltimore 10 years || X  ™ ee of 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) d. STREET ADDRESS IS RESIDENCE 
! ‘ON A FARM? 
: 8 

. Villa Maria, Notch Cliff _ Glenarm, Maryland Ives ie) Nea 

NAME OF First Middle ‘Last 175 “DATE Month Year 

" DECEASED oF 
ssa’ gaa Sister M. Dolores Chavoen DEATH 9 
S. SEX ~—~—~—~«4«6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 
7, MARRIED [_] NEVER MARRIED [X] ther bathley) [Grose 
F W wipoweD{] —_—vivorceo [_] Cette? yes. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A6 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even i retired) 


Teacher _ 
13. FATHER'S NAME 


Emil Chavoen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hfyesgivewerordates of service) 


No 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


Philadelphia, Penna. 


14, MOTHER'S MAIDEN NAME 


May Persinger 


17, INFORMANT Address 


16. SOCIAL SECURITY NO, 


yore 


“INTERVAL BETWEEN 
ONSET AND DEATH 


end (g - ‘ ; 
lee lawcwreess | 2 ——| ASAE 


7 } DUE TO ha 
Conditions, if eny, which a 


geve rise to immediate cause 
{e), stating ihe underlying DUE Mees oD 


5 Jen 
e. CG 
cause last. oe) Ct Le cae Lire a 
PART Il, OTHER SIGNIFICANT Canons fade DEATH 8UT NOT RELATE! IE TYRMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY — 


PERFORMED? 
yes [] NO om 


‘18. CAUSE OF DEATH [Enier onty one cause itis Tine for | 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) _ 


200. ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 


20d. INJURY OCCURRED 
While __Not While 
‘at work ot work 


206. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc.) | 


Hour @.m. 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) {this hospital) attended the deceased from... 
saw the dece; and that Beclh sce et 


ce « Wis, that (I) (we) last 
M, oan the causes and on the dete stated above. 


| ATTENDING STAFF 
PHYS. DIRECTOR 2 prys. 


NAME (Type) 


73b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 


73a, BURIAL, CREMATION, OCATION (City, town’ or county) 
REMOVAL (Specify) Gl B il 
Burial Rxx 9-25-64 i enarm,Baltimore Ct. ,Maryland 
sila a SIGNATURE ADDRESS: = 25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ital tran 817 He 
Searlett Drive aie OG aout 64 aplag 


= ____Twwson,Maryland_ 


——— Se 


@ | 


icate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10657 _CERTIFICATE OF DEATH 14641 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whare daceasad livad, If institution, Residance bafore sid a 


a. COUNTY hoy Qt a. STATE b. COUNTY 
MARYLAND iC 
b, CITY OR TOWN {if outside corporata limits, Tis: eae OF STAY IN Tb || “c. CITY OR TOWN {If ofKide corporate pd writa RURAL and giva st town) 
write RURAL and give nearast town) 
d laye js) 
d. FAME OF HOSPITAL OR INSTITUTION (i not in hgspital, giva ‘st addrass) ~ d. STREET ADDRESS - aed pate 
| He Zi (dette oe 6 44 ¥ J. Dawe 7 a latins 


Month: 


Gertrude < Clarld | Sha Sent 20 19 S¥ 


MARRIED [-] NEVER MARRIED [_] DATE OF BIRTH ]9. AGE {In ybars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


wipoweD [;]}—" pivorced [} | G a ie Hag e yng 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


done during most of working life. evan if ratired) , 
[doers —%...|) aloes | Baltimore, Mi, | ws4 es ee 
13. a) NAME é . | 14. MOTHER'S MAIDEN N, 


” DECEASED 
(Type or print) an, r 
“ ~ /6. COLOR OR RACE 


Whadg. 


10a. USUAL OCCUPATION {Giva kind of work 


| Days Hours Min. 


ent, within 72 hours after death, 


12. CITIZEN OF WHAT COUNTRY? 


= 
= 
a] 
oy o 
3 n 
= 2 
aa 5 
a = 
& 3 
= z 
3 2 
a 
#32 
S 
3 8 
Be ore 
3 28 
5 
= & 
rt © 
= 
g (3 
= ge 
8 34 
2 28S “ 4 ’ 
a Bhs 19 WAS baie rein Ce Gh bbc ALE 9 TCPERSTSE MSS HUT EH nt SSE Address 
£ =o ‘es, ng OF unkown) | (Ifyesgivewarordatesofservice)| A d 
2 
Biyt ne Lae | Mb- 05-5692 tA Lamh, — [teony pel a ee 
Sete S 1B. CAUSE OF DEATH [inter only one cause par lina for {a), (b), and (e).] eter ~ a INTERVAL BETWEEN 
weckani, ‘ . < ONSET AND DEATH 
gy 5 PART I. DEATH WAS CAUSED BY: Ont U 
se a ¢ IMMEDIATE CAUSE {a) CAMARA i: ote tt oS tin hn Ss 2 
ga5z8 f | DUE TO ; o 
pOTEs f [eee 
BScFE Conditions, if any, which joe a eS aes ‘ ae en 
eee es gava rise to immadiata causa 
#22 5— {a}, stating tha undarlying ( OUETO aie / 
wefee cause last. (o) 
me 22 e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NiJT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. VASTAUTOESY 
i 40 fe) ee 
io 8 5 é yes [] No [} 
4 = — See 
mee ss & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
& Ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeeTs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a oO a as ee eee =i — 
gs 522 § | 20e. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, Ban 201. (City or town) {County} (Stete) 
<5 a Hour a.m. While __ Not While factory, straat, offica bldg., ate.) | 
Bins y = ys 19 at work [] at work [] Ly 
nes > 
BeORe . | certify that (I) (this Py i attended the deceased from. A Az, that (5) (we) last 
a 
e202 2 saw the deceased alive eRe se wot .. and that death occurred ey the causes and on the date stated above. 
°° 
& eee 22a. SIGNATU 22b. DATE 
OFAC ® ATTENDING ED. STAFF SIGNED 
wat ete ‘Mp. | PHYS. piRector [_] Puys. [_]} G, 2g, 
x Sees 22. PHYSICIAN'S 1 1 Fear, 22d. ADDRESS ¢ 
Eeges | na ton) WY oAr aD Manchester, A 
a Ass A ee Ae Sa st OE pal SE I Eades ee eS ee A 
ek ie gz 23. BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR LLU. 23d. LOCATION (City, town or county) (State) 
= a (Specify) F ‘i 
vous ; Hind e Hwy. A. Ae Coe, Md. 
e a D es rey SSI ee "ADDRESS arr "EB ST b4 POE FON + 
: i 5 
VR AIS (4) 001 Ritchie Hwy. (25) DATE a Z 


20M S-6: 
me e Jie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


s = | 10658 
= ¢ = ie = 
cers 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesed lived, If institution: Residence befora admission) 
fs , ae 7 a. STATE b. COUNTY 
8 2c Baltimore HEATER ND Maryland : : 
> 5 s b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
za a ve write RURAL and give neerest town) 3 
ieee Dundalk Dundalk 
Snel d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘d. STREET ADDRESS °. IS Soa 
3 £25 3 2 ONA 
>ye DAs 
ype 3) PROAD. ah a - a s i} Brosdsiip : : vis [] No 
i B an 3. NAME NAME OF Middle DATE Month Day Yeer 
9 ¢ sy = DECEASED 
e §-= (ypetorirdet] Charles "3 Clarke DEATH Sept 3 1964 19 
82 33 5. SEX 6. COLOR OR RACE} 7, MARRIED [HBIEVER MARRIED [] | B- DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee st birthdey) |Months| Deys | Hours | Min. 
2 € oa male white wipowep[[] _ivorceo [] Feb 14 1878 8b ya | q 
2 3S S F 1a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or ioreign country) 12, CITIZEN OF WHAT COUNTRY? 
=. 8s done during most of working nif retired) 
§ Res Steel mill re Beth Steel Wales US; 
iS ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME .— " : 
oO a. 
@ £2 
a Pa s 
Bh Ft Benjain Clarke Martha Davis 5 = 
2 26 iE WAS Bac ea “fe IN U.S. ARMED FORCES? é 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
=a fes, no, or ynkown) ‘yes give weror detesof service! 
gS NO Mrs Elizabeth Clarke )51 Broadship Road 
4 (3 18. CAUSE OF DEATH [Enter only one ceuse per ding for (8), {b), end o a 
SS a PART I. DEATH WAS CAUSED BY: — “Vs ALF 
g22- IMMEDIATE CAUSE (2) a 1 
= £ ; DUE TO 
= = Conditions, if any, which sy eh cn _? a as 
2 1 gave rise to immediate ceuse 
ie (e), steting the underlying (DUE TO 
Ce causa lest. (c} 


POR OTE SIGNIFICANT) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 
(se {[* ( 


19. ney AUTOPSY 
PERFORMED? 


yes [] NO 


2060. IDENT WAS INDERLYING [] 
OR CONTRIBUTING -AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCI 


D. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m, 
Pom. 


Month, Dey, Year 


‘MEDICAL CERTIFICATION 


20d. INJURY OCCURRED / 2 
While 
jet work [} ot work [} 


attended “ deceased fi Ne 
i Pek 9627 and les 


IF INJURY (Home, ferm, | 20. (City or town) 


(Stete}. 
+ street, office bidg., ete.) | ! 


(County) 


Not While 


19%, Zthat (1) (we) last 


causes and on the date stated above. 


ATTENDING STAFF 
.p. | PHYS. DIRECTOR [] PHYS. 


0 G-p-g. 


2c. 
NAME type] Melvin B Davis 


22d. ADDRESS 


6800 Mornington Road 


23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or reiov@bcgh 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the buri 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Suried 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23. 


Oak Lawn 


NAME OF CEMETERY OR CREMATORY 


24 FUNERAL DIRECTOR'S SIGNATURE 


VR AIS (4) ~ 
20M 5-63 


Ullrich Fmeral Home Diumdalk Md 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that 3) (this hospital) attended the deceased from. Jan. Pr ie 
Ss Lome. 1908 6h. 2 and that death a at. 


2g to. fes...L7 18lk:, that &) (we) last 


from the causes and on the date stated above, 


saw the deceased alive on... 


director, page 3 should be detached for use as the burial-transit 


oa 10639 CERTIFICATE OF DEATH 14643 
a F J 
= © “ 
a © 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosed lived, If inalituion: Residence before edmission) 
8 ee e. COUNTY - ©. STATE b. COUNTY 
3 2c ay Baltimore MARYLAND Maryland Prince Yeorge's 
Es b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b @ CITY OR TOWN Il outside corporate limit, writa RURAL end give necres! town) 
00 
= 22° write RURAL and give neeres! town) 
= 33 Catonsvi 3yr7mth20dys District Heights, Maryland i 
a Ls d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! eddress) d, STREET ADDRESS 1S RESIDENCE 
3 Eas A 
LY + S22) /| SPRING GROVE STATE HOSPITAL 1816 Gateway Boulevard | ust oC) 
ga Ba 3. NAME OF First Middle Last 4 DATE ~ Month ~ Dey 
g a8 DECEASED , Ss 
les Fe: (Type or print) Ida Heeney Clough DEATH eptember 17 19 6) 
= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS, 
MS z : 2 ‘ 7. MARRIED [_] NEVER MARRIED [_] jest birtheley) ‘one Dore Fes 
£ sf femle white winowen£] —_ivorceo [] Aug. 15, 1872 92. Ww | 
& 83 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Be done during most of working life, even if retired) 
§ £* e~tbusewife Maine Bideford — / UL S.A. 
= off 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a ets. id vA mr, 
ae 
3 05 Jaserh HeeNne ra Hannah SidebeT hog 
& 2 Ss | 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
=) Nee (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
Fo peeehey = unknown | unknown Records: SPRING GROVE STATT HOSTTAL J 
geezer 1B. CAUSE OF DEATH [Enter only one cause per lina for (0), (b), and (c).] — r — REE Oa ENReATe 
Re ° 
ee PART I, DEATH WAS CAUSED BY. 
Pe Pars IMMEDIATE CAUSE (2), Pneumonia =a = oat te: 
2 aaZd ry} 
zO°88 uO, DUE TO 
= & tee, ‘ m + + 
45 S36 Conditions, if eny, which w___Arteriosclerosis, generalized and severe zi dy ewe 
sgsuy 9aVe rise to immediote cause 
Eegis (2), stating the underlying (- OVETO 
3 Lan 3 couse lest, {e) 
SBB4o z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
UGee. 9/E 
ass BAIS ves FE] No [] 
To. c = | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item IB.) 
nee 22s & | OR CONTRIBUTING L] CAUSE OF DEATH 
oreks & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bys 3 3 |20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, + 20F. (City or town] (County) Siete) 
as t SS g hee hia While Not While factory, street, office bldg., ate.) 1 
a 3 ed < = ims Tt jet work at work 
HeOies 
Brera 
"2052 
eeeta 
OER 2 
at = 
ic a = 
HO = 
ao 3 
oo Bey 
O25S8 
Tah oS 
8058 
ovo 
Boe 


& 
22e. SIGNATURE i: os 22b, DATE 
? ATTENDING, MED, STAFF SIGNED 
& Stella Te oe mo. | PS Spy Binecron [) pays. Pees ia 
22c. PHYSICIAN'S 22d. ADDRESS SP RING TROVE STA E a Ss TE 
" evel Stella “achsler, "DD. | Baltimore 28, Maryland ow - 
23a. BURIAL, GREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {Stete) 
REMOMAL (Specify) eee ' 
Bue nd Tl216¥ Mh land Cert KiTTeey » Maiwe@ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


om REC Sa Igor “7 REGISTRARS ENA vane 


EL Whe Inte Clortycll, fd: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10680 CERTIFICATE OF DEATH 14644 


s uaa 
= : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If inslitution: Residence before edmission) 
5 . ¢. STATE b. COUNTY 
g ag Baltimore “ eeiavanerD Maryland Baltimore 
2 2s b. CITY OR TOWN (if ouiside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= 53 write BUBAL and = nearest town) 
Nee ; Relay na 
£ Pa d. NAME OF aaah OR INSTITUTION {if not in hospital, give street eddress) od. STREET ADDRESS % @. IS RESIDENCE 
= ay ON A FARM? 
y Eas 1722 Rolling Road 1722 Rolling Road - 21227 ves [] No] 
he Bn P3. N NAME OF” “First x £ DATE = Month Yer 
3 2 ee (Type or print) Dorothy M Cockrell | DEATH Sept. 19 64 
BSc 
2 & re 5, SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE lle yeers [IF UN TF UNDER 24 HRS. 
Oe a lest birthday) | Month Hours Min, 
Ap = Female White wivowe [J vivorcen F] | I~ L1-82 2 Yes. 
B &e 3 We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 82 done during most of working life, even if retired) 
rd 
5g 288 Librarian. _ 3 s ___ Maryland fa. z 
2 be 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= aA” 
s £f : 
2% Peter LaBonte | Anna D. Mueller Bice = = = 
o Sc 15, Was DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
£ 585 es, no, or unkown) | (Ifyes give werordetesofservice! 
=z 2°38 No Mr. Harry PR. Cockrell- 1713 Rolling — Rd-21227 
ee 
fetes 18. GAUSE OF DEATH [Enier only one cause per line for (e), (bl, end (c), bey INTERVAL BETWEEN 
© 
gS3Ze ONSET AND DEATH 
feo5y PART |, DEATH WAS CAUSED BY: i 
Se he IMMEDIATE CAUSE (e) 7 Tam Le A Ee 27-24. 
oe 2=-¢ ; I> + 
dag? 7 A, ihe DUE TO. , yr 
“an f 7 
ete Conditions, if eny, which (b) Ae pO PO (=O) SE ear ae 2 
5 geve rise to immediete ceuse e 7 r. rq 
- {e), steting the underlying ¢ CUETO 


couse lest, 7) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. Wee U eee 
K3 AE 

$ bie2 fb tpt oh LE, AL ett 2 fp | ves [] No [4] 
= 2De, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURR§E, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, I 20. {City or town) E (County) % {Stete) 

a Hour a.m. While Not While factory, street, office bldg., ete.) | 

= 9 ‘et work el work t 


ig that (I) (this-hospital) attended the deceased from. % that ()) (we} last 


saw the deceased alive o} Ff and that deat! “causes and on the date stated above. 


220. SIGNATUR 22b. DATE 
ATTENDING ED. STAFF SIGHED 
C-Fet 41 f| pore q Mp. | PHYS. Director [] pHys. [] Fy 
SIGEAN’S. 3 22d. ADDRESS 7 Z 


2t 


ff 


death. Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


| NAME (176) Bruce Brumbaugh, M.D, _5609 Main St., Elkridge, | _ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or seam 
Ny ee 10-1-64 Loudon Park Cemetery Baltimore, Maryland 
Q 24 FUNERAL DIRECTOR'S SIGNATURE = ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Howard H, Hubbard-4107 Wilkens Ave-21 C 
ve als a a Hi s Ave~21229 oOCT 2 19 phology Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 14645 


an ner: CERTIFICATE 
& §s emis 6357 aH 
Ss ee 1. PLACE OF DEA i . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjon) 
aad 2% a, COUNTY 
ee a, STATE (b COUNTY ane 
=S 2.8 BALTIMORE MARYLAND MARYLAND ARUNDEL 
= = Bass b. CITY OR TOWN (If outside popoate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae BE ra write RURAL and give nearest town) = 
fo: 2 FORT HOWARD 34 DAYS GLEN BURNIE Ke" 
eo 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pe ne 
sat 
S Gs VETERANS ADMINISTRATION HOSPITAL 122k CATHEDRAL DRIVE ves] N 
= ss> 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 38. picid oa EDGAR ce COPELAND death SEPTEMBER 16 19 64 
Bao Se. = 5. SEX 6. COLOR OR RACE | 7, MARRIED [OX NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 te 3 2 . / 1892 Jast birthday) Months | Days | Hours | Min. 
8 Eee MALE WHITE WIDOWED ["] pivorceo[]| 3/19/42 2 a 
= co 10a, USUAL OCCUPATION (Give kind of workdone] 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 835 during most of working Ilfe, even If retired) INDUSTRY. COUNTRY? 
2 Be DRAFTSMAN VETERANS ION SILVER LAKE, U.S.A. 
3 - 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
e 
a= CHARLES COPELAND MARY ANN RHEDD 
os 2 3 15. WAS DECEASED EVERIN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= fe (Yes, no, or unkown) | (I fyes give war or dates of service) 
S 28 YES. WaT LIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ae Se 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL aad 
ey PART |. DEATH Was causeD BY: PERFORATED PEPTIC ULCER, DUODENUM 
% 38 _, * IMMEDIATE CAUSE (a) 
Pha / 
2 gs GAT t DUE TO 
$23 Conditions, If any, which )___BRONCHOPNEUMONIA WITH PULMONARY ABSCESSES RECENT 
ia gave rise to Immediate 
Ed cause (a), stating the ( DUE TO 
= underlying cause last. {c) 
= PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Yo ah 
@ = oa ae 
- : OSCLEROTIC HEART DISEASE, OLD ENCEPHLOMALACIA, OLD, BENIGN P. re K) so 


After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


i 
8s 
‘s 
S 
aca 
232 
aks 
£88 z 
Soe iS 
548 3 
—_ 25 = 
zZ85e i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
Satey §§ | OR CONTRIBUTING [) CAUSE OF DEATH : HYPERTROPHY 
e3s2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ees g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aes a Hour a.m. factory, street, office bidg., etc.) 
ma ta ee while may While 
SaZs = p.m. 19 at work at work L_| 
53 ies 21. | certify that (Ux(this hospital) attended the deceased fromAnguet 15 19 , that2€) (we) last 
Eses saw the deceased ative o 19_64 , ond that death occurred a fom the causes and on the date stated above. 
&: = 8a 22b. DATE SIGNED 
Ze ATTENDING MED. STAFF 
oe ae mp. PHYS C1 Director [] pays. Gt] 9/18/64 
= #24 i 22d. ADDRESS 
ev Gsy / MARYLAND 
2.22 F, CRAHAN, M. D. VAH FI HOWARD, Mi 
=a ze 23a. Ey ane 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
o*o® (Specify) 
he ARLINGTON: V, VIRGINIA 
a rite ay Bees 25b. REGISTRAR’S SIGNATUR 
VR Ai5 (4) 56 Si " ef 4 1964 | es 


15M 4-64 


*TOMELA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10662. CERTIFICATE OF DEATH 1 46 46 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institulion: Residence before edmistion). 
SBEOUNTY | 2. STATE b. COUNTY 
Baltimore Coun _____ MARYLAND _ arvland ats 
'b, CITY OR TOWN (if outsida corporat | ¢. LENGTH OF STAY IN Ib e CITY ORT ‘OR TOWN (If outside corporate fimits, write RURAL “and § give y neeres! town) 


write RURAL end give nearest town) | 


528 Dunkirk Road _|_A Baltimore County 


in 24 hours after ~ 
= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS “) a. 1S RESIDENCE 
s X ON A FARM? 
= [So sarees : b 28 Dunkirk. ves [] No] 
. NAME OF a First Middle 2 Last Bond y) Month Dey ~ Yeor - 
DECEASED |: 
(reerpin) Joseph PL Corrigan Beara /¢ " deplernber_ rhe If wb Y 
5. SEX 6. COLOR OR RACE|7. aRRiED [EJ Never MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Mal ° z last Dee “Monihs| Deys | Min. 
Male White wiowen[] _ pivorceo[] | Jan. 19, 1862 yrs, 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 


q TI. BIRTHPLACE (County & Stete, or nF country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ny event, within 72 hours after death. 


jase remove carbon papers. Pages 1 and 2 should 


Motorman Balto. Trans, Co.| Baltimore County } | U.S.A. = 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
i Michael Corrigan | Margaret McDonald 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ¥ Address . 


(Yes, no, or unkown) | {Ifyesgivawerordatesofservica) 
ort Sips 


_ 1215-09= SOTA | Bligabeth Gilwee 528 Dunkirk R. Balto Md,21212 
18. CAUSE OF DEATH [Enter only one cause per art for (e}, (b), and (c).) Pate Nasa 
er ee Couche aqculer Greil Vleet. 
x DUE TO. 
Conditions, if any, which (b) eats tit lice | RM owed 


Deve rise to immediate couse 
(e), steting the underlying f DUETO e 


gause test i) LO abe ter ah fa bee ly reed 


s that the death certificate be execute: 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BOT NOT Cy TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3 VEEIRUIOES 

‘Ol 
5 ves [] NO (Qe 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. ({Enier neture of injury in Pert | or Pert Il of item 18.) = mj 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year { 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stee) 
5 euro ain While Not While factory, street, office bldg., ete.) | 
= 


Pom. Wy et work [] at work [] 


ATTENDING PHYSICIAN: The law requ 


21. 1 certify thal {|} (seehespi!) attended the deceased from.......0 5 hy ; ee EO, VOR , that (1) Gare last 
saw the deceased alive on.. (deg? 2 Fond that death occurréd at.. .....M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal/and i 


director, page 3 should be detached for use as the burial-transit permit. Then 


22ag SIGNATURE 22b, DATE 
, TENDING £D. STAFF i 
ri bt parents, Le ws ONS Beeion oO mys. o 5 Boe 
So 22¢.4 PHYSICIAN'S wi “% ey, 
Ho a 
eaaes | | ["vetar 1 Kauwer, “COL FARIA, BLE “i. 26> 
Se 230. pun cere ‘23b. DATE THEREOF 23c. NAME OF ny, OR, 1 GOL 23: LOCATION (City, town unty) (Stete) 
a te) Hf 
o® Beil” \9-/4- 1964 \Parkurved Bel eA i 
H 


VR AIS (4) 
ISM 7-62 


5a 


eee DIRECTOR'S Loe £- oe 8 tied Ge SEP Id i964 [oaks Cog Josep te 


bog ated eet ine RC, starts 


t, 
V spa oe eer | ee 
ei nang te 
4 
tres 
es) cy alee ee 
: c te ae 
z rerrs ‘ ras | hd r 


gr ana WR Per rtend 
- e ee mag eligi ery sr ek. Baw os 


ak ae iy meee ate aie ane aye : Ay 
? ayy - . 
X bd 
™ 4 Mars Lele es Spawn ge Gens 
7 * " ‘ _~—e 
fi«s ¥ ee dat tehe 
xt ah at oie heonterthi tel Ate sur shh. ay 
¥.. val A pe: *Ky, 
BA . ow 


4 oN. ae oe S eed Pane 


; Pry bee i 
& NM ae Wea 


Aa ois ; « ~ 


rich WO one HU ms ay met a 
avy »-- 
au ' / * 
= . 2 Se) “nes, * 


—" 


B 


hin 72 hours after Cz 


remove carbon papers. Pages 1 ani 


ian and completely filled in by the funeral 
pany event, wit! 
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The law requires that the death certificate be executed within _ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buriat 


TO FUNERAL DIRECTOR: After this certificate has been s 


TO HOSPITAL 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
AIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "atgy. 


CERTIFICATE OF DEATH 14 647 
1. PLACE Ta) 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
:. BALTIMORE a. STATE MARYLAND b. COUNTY v4 
5 + MARYLAND 
. CITY DR TOWN itsid ti x . i 
uy sh peetelda cor mete limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
FORT HOWARD 82 DAYS BALTIMORE v. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 8. Leege s 
|____ VETERANS ADMINISTRATION HOSPITAL 1814 RAYNER AVENUE ves] nol 
3. NAME DF 

DECEASED First Middle Last 4. Bees Month Oay Year 

{ype or print PARKER ae COVINGTON Deat# SEPTEMBER 2 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIEOR ] NEVER MARRIEO[] | 8- OATE OF BIRTH 9. AGE i TFUNOER 1 YEAR IF UNDER 24 HRS. 

ay) {Months | 0: 

MALE NEGRO wtooweo[-] __ivorceo[]| NOVEMBER 15,1895) 68° brie sone | HOO 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS OR 11. BIRTH > 12. CITIZEN OF T 
during most of working ite. even If retired) INDUSTRY. bag AST eee Gee cou) is win 

DUNN, NORTH CAROLINA Dele 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
PARKER COVINGTON ACNES LEB 

15. WAS DECEASEO EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

YES WW I 215-05-779% | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ¢ " a 

PART |. DEATH WAS CAUSEO BY: 
WiWAS FAUSEG.SY".) ADENOCARCINOMA HEAD OF PANCREAS WITH CARC: a) 
DUE TO 

Conditions, if any, which (b) 

gave rise to Immediate | 

cause (a), stating the DUE TO 

underlying cause last. (o). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. Se ey! 

CARCINOMA OF PROSTATE ves[X no LJ 

20a. ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURRED. ti f injury In Part | or Part il of Item 18, 

OR CONTRIBUTING [-] CAUSE OF DI ne Cente ora } 

(IF EITHER, NDTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. while cst whlle factory, street, office bldg., etc.) 
p.m, 19___ {at work] at work C1] 


fron_June_12 i9_64% io Sept. 2 + that (we) last 


and that death occurred 222304), from the causes ih on the tate Stated above. 
| 22b, OATE SIGNEO 


wo. BS?) Gietcror [) Puvs. 9/2/64 
22d. AOORESS 
, M.D. | VAH FORT HOWARD, MARYLAND 


23b., OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ZMIC BALTIMORE NATIONAL BALTIMORE, MARYLAND 


6. Whore OIRECTOR Fpl si ges ae 186 4 "peters e 


21. | certify that!) (this hospital) attended the ne 
2. 


saw the deceased alive pn_w€P 
22a. SIGNATURE 


22c. PHYSIGHAN’S 
NAME (Type) 


23a. BURIAL, CREMATION, | 
aaa (Specify) 


(>) 


a 


\ 


jours after death. 


Pages 1 a 


papers. 
in any event, within 72 hours after 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. The 


VR A1S5 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T3845 
’ 


10665 Ton /SERTIFIGATE OF DEATH 


1 ae OEATH ISUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
p a, STATE b. COUNTY 
Baltimore RAD Md. Baltimore 
b. CITY OR TOWN (if outside cor, porate, limits, CG ae OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give neares' S 
lerton lyr x  Follerton Md 
d. NAME OF- HOSPITAL OR INSTITUTION (if not In hospital, glve@treet address) |} d. STREET AOORESS 8. pied og 
7902 Bealir Road d 7902 Belair Road vest] no fk 

3. NAME OF First Middle Last 4. DATE Month Oay Year 

DECEASED OF 

(Type or print) Charles H. Cowman OEATH 9 21 19 64 
5. SEX 5. COLOR OR RACE | 7, MaRRIEO [K] NEVER MARRIEO[] | 8» DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR)IF UNOER 24 HRS, 

e faa |Months| Oays | Hours | Min. 
Male White wiooweo [] olvorceo [-] 11-23-1885 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR LL. BIRTHPLACE (County & 1 or ail Snel 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY B COUNTRY? 
Steamfitter Retired altimére Nd, ee, 
13, FATHER’S NAME 14, MOTHER'S MAIGEN NAME 
John A, Cowman Anna Fisher 

15. WAS OECEASEO EVER INU.S. ARMEOFORCES? [ 16. SOCIALSECURITY NO, | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 217-14-2990 | Mrs Frances Cowman 7902 Belair Road 36 


18. CAUSE OF OEATH [Enter only one cause per IIne jor (a), (b), and (c). INTERVAL BETWEEN 
Pe Othuscacheerbes Gurdii Vere On lon 
IMMEOIATE CAUSE, ‘@ 
' DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
Cause (a), stating the DUE TO 
underlying cause last. 


da 2 bar oyy HTT ONOITIONS CONTRI BUTINGTO OEATH py NOT RELALEO TO THE TERMINAL OISEASECONOITIONGIVENINPARTi(@) 19. WAS AUTOPSY 
hole al deh sien omorteg bos, ie ves[}] No[] 
20a, ACCIDENT WAS_UNOERLYING 20b, OESORIBE HOW INJURY OCCURRED, (EnteChature of injury in Wart 1 or Part Ii of item 18.) 

OR CONTRIBUTING [7] CAUSE OF 0 

CIF EITHER, NOTIFY MEOIGAL. EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 at work} at work Oo 


21. I certify that (I) (this hospital) attended the deceased from. , 10. 4f- / 49: that (I) (we) last 
saw the deceased alive on = rise death occurred 2 , from the causes and on the date stated above. 


22a. SIGNATURE G 22b. OATE SIGNEO 
ATTENDING 5 Re - 
@. 1 Dame O SAE F -27--C 


JoHN © ity Je % S37 [elo Fe F3eN§ 36 


23b. OATE THEREOF OF CEMETERY OR wee 23d. LOCATION (City, town or county) a 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


yap) 


22¢. PHYSICIAN'S 
NAME (Type) 


23a, BURIAL, CREMATION, | 


A 
‘Burial Me | 9-2h-196h, Moreland serie) Cemeterly Baltimore Co. 
24. FUNERAL OIRECTOR AOORES: 


Be SEP 9 3 Wok fore, aon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10665 CERTIFICATE OF DEATH neg. vit, wo 2649 


= 
—~ 


\ 


~ £ 
B 27 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
2 8 @. COUNTY 4 , a. SJATE b. COUNTY ff 
Se Glen Arm ee teryland ; 
= De b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
es RURAL and give neorest town) " 7 
> 32 Rural Sub lig 
2 2: d. NAHE CRRESETAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. 8. Lt HAE 
Cae 5 y 429 Evesham Ave. Balto. Md, 
eS K Yes [] NO 

5 

3 

Qo 

io} 

2 


|. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) 7 . ie KA1G DEATH Sep ip ZZ age 
5. SEX 6 COLOR'OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (Id yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“aete: 2 losbrthday) [Months] Doys | Hours | Min. 
Female White wow [KK  ovorceo ] | June 7, 1874 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign countr 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i us 
Homemaker Shamokin, Pe. A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard James Unkown 
i 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) | IIE yes, give war or dotes of service) 


No 215-432-8999 gharigs B. Craig , Son 


18. CAUSE OF DEATH [Enter only one couse per line Far {0}, (6), ond (c)-] 5 
PART |, DEATH WAS CAUSED BY: = 
: IMMEDIATE CAUSE (0] TOM basse 


hes fe DUE TO > v 


Conditions, if any, which 
gove rise to immediote 
couse (0), stating the under- ( OVE TO 


gned by the ottending physician and completely fille 


page 3 shauld be detached for use as the burial-transit permit. Then pleose remave carban papers. 
the registrar prior to burial, crematian, or removal, ond in any event within 77 hours after death. 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 


e" lying couse lost. (e 

2c naan 
38 i Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
22 2) 
a3 af DLL (z=) Sr SAD yes] NO a 
oy = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 1B.) 
35 & | OR CONTRIBUTING [] CAUSE OF DEATH 
eo & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot & [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5° 3 Hour om. =~ |While. _ Not whil factory, street, office bldg., etc.) | ‘ —— 
3 = pom. 19 [at work [] at work { = 
$3 aes , 192 Ahat | last saw the deceased 

? 
< = fram the causes and on the date stated abave. 
=o ADDRESS (Street, city or town, stote! DATE SIGNED 
4 

@: Fert, eo ee 

ofa ‘ 

426 | 

fs 

a8 5 

Q-5 REMOVAL (Specify) 

Aas Burial 

eo 23, FUNERAL DIRECTOR'S SIGNATURE 

VS AIS (4) - ~ 2 £0 

15M 9758 Seitz Funeral Home 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 
ae 19 666 CERTIFICATE OF DEATH » 
Gg 83 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution, Residance before admi 
2 2s a. COUNTY a. STATE b. COUNTY ee, 
3 20e Balto, MARYLAND || _ ‘ “ 
2 5U3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva necresl lown] 
~ FES write RURAL end give neerest town) 
Cube Catonsville Baltimore 7 ; ad VGot * 
= 3 io co d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
=p matey), ‘ON A FARM? 
=43//| House in the Pines Nonv, Home ssid formeral: 251.9 Me ee 
3 2 = 3. NAME OF First . Middle wtea a ryland- Avenue. = ad 
3 San DECEASED 
3 £ fe {Type or print) Rose Helen Cum aings P DEATH 19 
i 28 3 Bresex 6. COLOR OR RACE|7. MARRIED [CUNever MaReiep [K] | 8: DATE OF BIRTH % feta IF hee YEAR| IF UNDER 24 HRS. 
2 ‘Months | De Hours) Min. 
e 882 Female White wibowen [] pivorceof]| Oct, 55 1879 By ] 
9§ 5 2: = IDe. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 30 done during most of working life, even if retired) 
rd # 
5 Retired Saleslady Balto, Co., Maryland U.sseA, 
fs 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAM! 
Bi: ie 4 M. 
3 0a John H. Cummings Margaret J. 2 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ba oa ; 
£ a Ye, noforankawsi)liliivedsimawretor delet dteervice) 31008, Paul Street 
Pe No one 21323-65174 | Mrs, Marie C. Kiefer Hopkins Apartments 21218_ 
£e= zi 18. CAUSE OF DEATH [Enter only one ceuse per fingAor (0), (b), end (e).) “INTERVAL BETWEEN 
a 5 PART |. DEATH WAS CAUSED BY: RSF CERIN 
3 IMMEDIATE CAUSE (e) Ys Pore de, we aS fe 
a2 DUE TO 


Conditions, if any, which (b)__ 


Fae Sip hp." 
geve rise to immediete ceuse 


(e), steting the underlying ¢ OVETO nie eS Cee 
couse lest. te) PNY AD 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ‘ii DISEASE CONDITION GIVEN IN PART 1(e)/'19 WAS AUTOPSY 
OV 
mel [ves []_ No 
= | 2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stete) 
a Hour. acm. While Not While fectory, street, office bldg., etc.) i 
Es 9 et work [_] et work ! 


saw the deceased alive on M, from the causes and on the date stated above. 


"2 . 
es BAM ATTENDING MED. STAFF 72 ENED 

nie eee LP mo. | PHYS.  [}-——irector [] pus. [} a hefhd 
Fc. PHYSICIAN'S =) 22d. ADDRESS 7 


7” NAME (Type) 
John Healey £ A311. Francis Avenue....Halethrape. Md... 
23b. DATE THEREOF 
REMOVAL {Specify} 


—: a. CEMETERY OR CREMATORY 
Burial 9/15/196), St..John's Cemetery 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ay TiebwutQona- Baltrind-2121'7 


23a, BURIAL, CREMATION, 23d. LOCATION {City, fown or county) {Stete) 


death. Page 4 may be retained by the hospital or attending phys: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


‘Leng Gre 


eC Wea a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done during most of working life, even if retired) 
Housewife 
13, FATHER’S NAME 


Maryland = | 


14. MOTHER'S MAIDEN NAME 


uy 67 CERTIFICATE OF DEATH j 465 5 
i = 
1. PLAGE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If insiitution; Residence before edmission] 
ae o a, STATE b. COUNTY 
£82 Baltimore MARYLAND Maryland 
pes b. CITY OR TOWN [if ouiside corporate limits, c. LENGTH OF STAY IN Ib e CITY OR TOWN (If outside corporate limils, wrile RURAL and give nearest town), 
tae rite RURAL and give nearest town) 
55 Catonsvilte r, BEE imoae 
vO b we = —_— — 
£3 & 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sirost addresdiq], || | _d. STREET ADDRESS 2. 1S RESIDENCE 
be 2 
& Te Shady Nook Nursing Homew1002 N, Rolling | 4215 Kensington Road=21229 __| vs No 
= a ere ~ First Middle Test 4 DATE Month ‘Day Year 
ee (Type or print) Esther A. Curtis vee Sept 28 19 64 
Sse 5 
3 gs 5. SEX & COLOR OR FACE) 7, jaaRRiED [-] NEVER MARRIED [-]| ® OATE OF BIRTH 9 AGE fe yours eh. 24 HRS, 
e Months) Days Min, 
a 3 5 Female White wivoweo¥R =—vivorceo[-]| 12-30-82 82 ys | Ke | S | eal i 
rare 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S52 
Zig 
ao 
ass 
£34 
cae 


Frank Stephens 


WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘Address 
‘es, no, or unkown) | (IFyesgivawarordatesofservice) 


No Mrs, Alice E, Masse-4215__ en -Rd-21229__ 


18. CAUSE OF DEATH [Enter only ona cause per Nhe for {a), (b), ond (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: he 
IMMEDIATE CAUSE (a) a 
i XK DUE TO 
Conditions, if ‘any, which tb} wa ae Le seen oe Ee sal 2 
G8Ve rise to immediate couse 
DUE TO 


(a), stating the underlying 
cause last. te) 


Alice Horner _ 


16. SOCIAL SECURITY NO. 


| or attending physician, 
cate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e}) 19. WASIAUTOPSY 
= 

iS ___ [ves []_ No 
= | 20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il ot item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) yy 

Es at work [_] at work [_] 


Z that (1) (vre) las 
, from thé éauses and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNEC 


Mp, | PHYS. ine DIRECTOR 1 prays. 


22d. ADDRESS 


1311 Francis Avenue 


—<o. 
, and that death occurred at=3. a7. 


PHYSICIAN'S. 


Nave We. John: Cee Healy, (MsDs 


(State) 


be filed with the State Dept. of Health prior to burial, cremation, or remé 


death. Page 4 may be retained by the hos: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

REMOVAL (Specity) . y 
Burial 9=30-64 Meadowridge Memorial Pk. Maryland , 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Bo 


VR AIS (4)\) 
20M 5-63 


Howard H, Hubbard=4107 Wilkens Ave#21229 vee 24964 el Do Verne 
< 7) CG 


a A 


FOR STATE 
HEALTH DEPT. 


is necessat 


o 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
be retained for your files. 


ile pages 1 ang 


-transit permit. 


@ along with form PM3. Page 5 
its designated agent, prior to burial, cremation, or removal, and in any event within 72 ougg gitel death. 


pending” in pen 


| Examiner's Of 


Page 3 should be used as a bu 


writing the word " 
M 


should be forwarded to the C 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


EPUTY 


se execute ‘: certificate, 


FUNERAL DIRECTOR: 


or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8GR MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 14652 


1, PLACE OF DEATH 2. USUAL RESIDENCE (\ (Where detacsed lived, If insiitulion: 


a, COUNTY STATE . CI TY, 
Baltimore MARYLAND 3 Ma. a 


lore admission) 


®. CITY ORTOWN a oulside corporete limils, ¢. LENGTH OF STAYIN bj] c. CITY OR TOWN (If oulside corporete limits, wrile RURAL and glva nearest town) 
write and give 5 ge rast 2 
Sociel Securit: y Slag. Riviera Beach Pasadena Md... 
d. NAME OF HOSPITAL OR aaron (if not In hospital, give street address) d. STREET ADDRESS ay ) ©. IS RESIDENCE 


Social Security Bldg | 162 Carroll d. 


ON A FARM 
yes [_] No 


3. NAME OF = First Middle “ast 4 DATE Month ‘Dey 
(Type or print) Raymond D. Davis beara Sept 28 
a ae 6. COLOR OR RACE 7, MARRIED | NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR | 
lestfePahday) |aonths| Days 
Male W wipowep [-]_—_—bivorcep [~] duly 17,1899 63 eS tk il “% 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) a W.V 
Electrician Social Security Vee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME “7 = 
Francis M,Davis Belle Morn 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — : ~ Address 
(Yes, no, or unkown) | (Ifyesgivewaror detesofservice) 
No Family 


18. CAUSE OF DEATH [Enter only one cause per line fa nd (c}.] "AL BETWEEN 


. - ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY. a I y 
IMMEDIATE CAUSE (0) Se cat rae 2 = we, oe aL 
e DUE TO 
Condilions, it eny, which (b) Lf. a= Catan ee re ee 


gave rise to immediate cause . 
(e}, sleling the underlying ( DUETO gre 
cause last, > (2 HO Qt oe Gh 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
= SS an PERFORMED? 
e 
s YES NO yr 
E | 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Part Il of item 1B.) 
& | PRIMARY [J or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
2 = = 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, + 20%. (Clly or town) (County) 
s NSE tam, While __Not While fectory, street, office bldg., etc.} | 
= p.m. 9 fat work at work 
21, I certify that | took charge of the igrcins described above, held an Autopsy (am Inspection [x4 Inquiry fed and in my opinion 
death = A hes from: Natural causes Accident fs Suicide [] i! Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ea ASSISTANT MEDICA\ Se SIGNED 
eon PO ne. ICAL EXAMINER G 


5 DEPUTY MEDICAL EXAMINER [pa] 
NAME (ype) CLO. S, M i EFFER Address (Street, city, town, or county) Vaso _, 


220, BURIAL, CREMATION, 22b. DATE THEREOF 22. “NAME « OF ER “OR CREMATORY. 22d. LOCATION fs town, or country) oe ma 
Bunya (Specity) ; Ma 
Parga 10/1/64 Glen Haven Cem. AN Co. 
oo it R ADDRESS 240, REC'D BY REGISTRAR | 24b. REGIS’ BY Vmrdog Y 
eth Noa. 38 2 Chopiico kes DATE OCT 1 4964/7 oD Sine a 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0669. r _ CERTIFICATE OF DEATH 1 4 653 


= 


%. $2 —— =S 
= 63 1. PLACE OF DEARTH 5 2, USUAL RESIDENCE (Where deceased lived, If Institution Residence before edmission 
mee COUNTY ee 
» 25 ee of) lena b. COUNTY 
5 eng ORL Lipo . MARYLAND Ary 
2 fa A b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN ib c. CIFY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
St SIRS write RURAL and give nearest Sy | 6 : 
bee a | pineal —( 4 aX. Ue RULES al mort - / 
= Ben , NAME 3 PITAL OR I sate if not in hospital, give street address) /d. STREET saceer) | @, IS RESIDENCE 
o oy 7 p ON A FARM? 
= iH Maz, Nas ofc Kemes i NY Belair Rot ves [] No 9] 
S55 ka NAME OF First Middle Last a. DATE Month “Day “Year 
. = or 
Ps {Type or print) Swe] lhe Bleakley Dawsen DEATH Lepr / 
= 3B. SEX |6. COLOR Z RACE|7. MARRIED |] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAI 
3 QO U heey a 1& Y/ st-hirthday) |Months| Days | Hours | Min. 
twmale | 20h) Fe | woowp fy  oivorceo fy yr. 
Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 1. Ts (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done dyring most of working lity, even if retired) | | iat (6: id. uy 
7 he Hs ees» 5.4. 
13, FATHER’S ie bo iS F | 14. MOTHER’ a Rae NAME ¢ - 4 
Al oes ; Cae (Many Nonemak cv 
StCuRITY NO] 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 2iL- o7- oct P 2 Me Fe 1% Hy ne 1p ae Coeff easy: lhe, thet 


nsit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


o a 

18, CAUSE OF DEATH [inter only one Tine Yor tal, (b), and (el) | eval sewer” 
' ONSET AND DEA’ 
PART |, DEATH WAS CAUSED BY, “i - 
' IMMEDIATE CAUSE (0)__ 5 OKonan +t ete hes 10% Ht Vawtodxa Pte. 
DUE TO - 

Conditions, if any, which fie re Nlany Se leno SS 2 F. 
seve rise to immediate couse | 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


(a), stoting the underlying 
cause last. ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ee a ee PERI 


== FORMED? 
Dyahetes We VW, ys . | ves [] xo 
2Da, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Past Il of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER)| 


2De. PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) 
tactory, street, office bldg., etc.) 


2Dd. INJURY OCCURRED 


While Not While 
at work [] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21, I certify that (I) (this-hespiral) attended the deceased from...3..4uda. Lovee Bee eek, 6, that (I) (we) last 
saw the deceased alive on. bd... ) 19. 9. and that death occurred aAom aia ibe causes and on the date stated above. 


Nee. ATTENDING MED STAFF 72. SGNED 
hath AB fHiLtf mo. |PHYS.  [] DIRECTOR A] PHYS. Ty lo 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial 


Zo 22c, PHYSICIAN'S: " 22d, ADDRESS 
Be NAMI Wo / ie he Hh QD. Sherk hn ea Cvekeg sy! We ? ys 4 Yaw, > Po 
ae 23a. noua SATO 23b. DATE THEREOF 23c. “NAME OF CEMETERY OR CREMATORY 23d, LOCATION on town or counly) 3 (State) 
8 en 9-464 Lorraine Park Woodlawn, Balto. Co., Md, 
Fs VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ay ilies le ATURE 

ae Brooks Funeral Service, Towson, Md. 21204 1oSEP _ 8 1964 / edge. 


a 


fter death. Page 4 
the funeral directar, 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


|, cremation, ar remaval, and in any event, within 72 hours after death. 


e 


id campletely filled 


ician an 


d by the attending phys 


e as the burial-transit permit. 


ta burial 


The law requires that the death certificate be executed within 24 hg 


After this certificate has been signe 


Ihe haspital or attending physician. 


SENDING PHYSICIAN: 


@. i 
page 3 shauld be detached far us 


the State Baard af Health priar 


TO HOSPITAL O 
may be retaine 
TO FUNERAL 


as 
Zp 
3a 

SS 


2 § 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — SALTIMORE 1, MARYLAND 


10670 CERTIFICATE OF DEATH 14654 


AS PAE ae a; gee Peer (Where deceased lived. If institutian: Residence befare admission} 
a. : b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn} - 
atonsville (28) x Essex (21) 
d. NAME OF HOSPITAL (If not in haspital, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
House jin the Pines 16 F vs E] Noi 
a ile tales First Middle Last 4. fe Manth Day Year 
(Type oF print) Magdalena Doged bead Sept. 6, 19 64 
$. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} [Manths] Doys | Hours] Min. 
Female White — |wivoweo oworceo ) | July 20,1879 a5 


11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


T0e. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mas} af warking,lifg, even if retired) 


ewite Home Balto. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sebastian Kraus Walburga Freis 
Tare DEC E Sen VER INU Sy ARMEDIEO REY 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ng as None Ethel Kraus Same 
1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c}.] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: = ‘ 10 
IMMEDIATE CAUSE (a 2am 
Ge | DUE TO ‘ 
oC tee cai : SE, * 
Canditians, if any, which 0) - AO fo D 7” 


gave rise ta immediate 


cause (a), stating the under- (OVE TO 
lying cause last. (). 
= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- 
& yes] NOP. 
& [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
& | oR CONTRIBUTING C1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z pian idan aces | ae 
& |20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, [20f. (City ar town) (County) (State) 
Fa Haur 0. m. Winiht’ “Natl white factory, ret, office Bldg. ee) | 2 
= p.m. 19 lat wark [] at wark 


ee 119-644 that (1) fe} last 


saw the deceased alive an______ 9-5 = 19hg, and that death accurred ouz2at he the causes and an the date stated abave. 


22a. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 


22. pee AL ake 7 22d. ADDRESS 
(Ty! 
“Wloner Ke etherer ts 9D 620), 3. dered tyr Ln ewes 2a 
23a. BURIAL, CREMATION, 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘2Sb. RE cps Aa RE 
Bruzdzinski Funeral Home 1407 Eastern Ave. ak 964 Pepe, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within s hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH: 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET; phorbaahe 1 (MARYLAND 
4 


a 


oh 


a 10671 CERTIFICATE OF DEATH 
es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ate acne a. STATE b, COUNTY = 
“5 BALTIMORE MARYLAND MARYLAND 
2s b. CITY OR TOWN (if outside sarperats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write OWA and give nearest town) 

2 | Fort 8 36 DAYS BALTIMORE 
gu d. NAME ce HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. BS RESIDENCE 
sn 
ge VETERANS ADMINISTRATION HOSPITAL 3432 FREDERICK AVENUE vesC] nog 
ss 3. sas First Middle Last 4. DATE Month Day Year 
2 
se (Type or print) CLARENCE BENJAMIN DOUGHERTY DEATH SEPTEMBER 13 19 64 
os 5. SEX 6. GOLOR OR RACE | 7. MARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years aa IFUNDER Gh 
o> last birthday) | Months Paes | Hours | Min, 
Ee MALE WHITE WIDOWED [} pivorceo{} |NOVEMBER 21, 18 68 yrs. 
a 10a. USUAL OCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign lal 12. CITIZEN OF WHAT 
Qs during most of working life, even If retired) INDUSTRY COUNTRY? 
ge UARD BALTIMORE COUNTY, MAR 

13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

EDWARD DOUGHERTY FLORENCE HAWKINS 
“ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) - 
5 218 12 4568 | CLIN REC _VAH FT HOWARD 
as 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and {c).] INTERVAL ah ey 
€ PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE cause (a) CARDIAC FAILURE 


/ DUE TO 
Conditions, If any, which (b). BRONCHOGENIC CARCINOMA MONTHS 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (o). 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART L(a) 19. SESE 
= —————* 
$ vest] no KX] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not while factory, street, office bidg., etc.) 
= p.m. at work O at work 


21. | certify that & (this rar) atigy iged the dongs = from. ; w-Gh, to_Sept. 13, 19 64., that H (we) iast 
saw the deceased alive o \—*__, and that death occurred a’ , from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 

«fh ‘ wp. PHYS.) _binéctor [] pHvs. KJ| 9-13-64 

22s. PHYSICIAN'S toe Fla 22d. ADDRESS 
(ype) SALIM M. OSTA, De VAH FORT HOWARD MARYLAND 

23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (State) 


BTA” |S ee x 
2a. FUNERAL DIRECTOR eae ie 
3512 Frederick Ave. 


shoutd be filed with the State Dept. of Health prior to burial, cremation, or rey 


director, page 3 should be detached for use as the bu 


nite GED LS 196d folic Lacge 
5 Baltimore, Md. 2 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10672 CERTIFICATE OF DEATH 14656 


10. USUAL OCCUPATION (Give kind of work 
dono during most of working life, even if retired) 


PROP. - KOT 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


s2 5 BLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ate, E — e. STATE b. COUNTY 

2c j. Bo fence ee MARYLAND 1D BALTe. 

3 5 8 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
roe write RURAL end give neerest town) 

335 CATIENS Miele : CATENS Wee 

Bae ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) / yd. STREET ADDRESS =a “TIS. RESIDENCE 
Eas HW, a ay ON A FARM? 
Sus ese (NW PrnEes af CEr»AeverdD F. ves [J NO fal 
Ban NAME OF | “First ~ Middle ested ge. | 4: DATE ~~ Menth “Dey Yo 

Go DECEASED 3 

BS (Type or print) EPWINA @,. 4. DPRUSH LER DEATH SEPT. WS 196% 
Sst = ee ROS 

z as Se SEK 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. KGE (in yore [IF UNDER YEAR “TF UNDER 24 
$5. = lest birthdey) | Months] Deys | Hours 

= s = i- uw wivowen[]  oivorceo[] | FAM: 27 /FF/ 73 | | 

Se A y 

3 


Y 


S 


Ti. BIRTHPLACE (County & State, or foreign country) 5 CITIZEN OF WHAT COUNTRY} 


CID 3 | 


DRY GoeDs STORE 


14. MOTHER'S MAIDEN NAME 


The law requires that the death certificate be executed within 24 hours after 


! 
21. | certify that (I) (thischaspitad sttended the deceased from... csr Gods fosenia Vi oe 196, that (1) wa) las 
saw the deceased alive on. mate . and that death occurred at3@<M, from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF IGNEC 
aw le ps - mp. | PHYS. “ae ~pirector [} PHys. [} Lie thoke m 
22c. PHYSICIAN'S , 22d. ADDRESS e Af Sha 


NAME When Ke. Lallager, Se, 72D. b2e7 


23b. DATE THEREOF 23c. NAME OF CEME CREMATORY 23d. LOCATION (City, town or county), SS 
9- ; as CPI Corny _ eee Prd | 
24” FUNERAL Sp Soaple, SIGNATURE ADDRESS "1 sag 25b. REG} paiad p IGN. alge. 
1964? 
DATI 


23a. BURIAL, CREMATION, 
REMOVAL {Sposify) 


death, Page 4 may be retained by the hos; 


iat Fradthktrs C0. DRUSHLER CATHERINE pik ale 

Zs ah 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17.. INFORMANT Address = 

le 3 (Yes, no, or unkown) | (Ifyes give weror dates ofservice) 

oe: o ‘a eet sde ae) Aes =F 
Pie & 
SPREE 1B. CAUSE OF DEATH [Enter only one cause per line for le), (b), and ~~] INTERVAL BETWEEN 
Sy teh PART |, DEATH WAS CAUSED BY: Tan boates SE AND DEATH 

= IMMED| f 

e838 ATE CAUSE to) Creag lre ed ZatrS : ___| .2to4e 

24 fs 4 DUE TO : 

985 5 Conditions, if any, which (b) pee Dileep aie Lop ee 2 JO Se 

g25° geva rise to immadiata cause 

34a (a), stating the underlying DUE TO 

e553 couse lost. {e) 

3 9 ge Se PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
S32 3 eeaeCcaceaeeeyeE—ewnt Di 
Fo. ple 
5 a2 3 . 7 ves [] No €} 

3S = | 20e. ACCIDENT WAS UNDERLYING [] WwW b injury ii i] i 8B.) 
BSc [ELON MOINS Sy Couette Geka | 206 DESCRIBE HOW INJURY OCCURRED. (Enar ature of Injury in Part or Part Wi of tam 1B.) 
~ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oo 2 - —— — 
HBS |S] 20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Sk 
oo al oertala tin: While __Not While factory, street, office bldg., ete.) | 
ee = = pam: 19 al work et work 
O88 
as 
UZo 
Hes 
Baa 
ad 
aes 
eas | 
assy! 
558 
he BE 
= 
Ot 3 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


@) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10673 CERTIFICATE OF DEATH 14652 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY . STATE we CL 
Bt Lfoseer ve maavuan || 2 4h Bg lG =26 ym 


b, CITY OR TOWN (if outside cor Ppa. limits, . LENGTH 7 yy IN ib |] c. ste a TOWN utside' cor rata —_ aie ti and give rons ‘town 


rite RURAL give nearest 
as a are ae. al PicC 9 Zyay ¢ 
; NAME GF HOSPITAL OR INSTITUTION Gt not In Hospital, wis a ny &. SiREET wee Me “e. TS RE RESIDENCE 
MS NA FARM? 

Balls QovrLey 3 Aa 7 WH Let no Ya 
3. NAME OF Fi 

ap ae aa Bee 4, a Month Year 

ype or print) ALegetak Ae iy. DEATH 4 a Oy 
5, SEX 6. et OR 7, MARRIED BEY NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In Years /IFUNDERT YEAR| FINE TE RS. 

si 


mee wioweD [] pivorceD -] Ho- £6 Jai ‘aia Agua Days | Hours | Min, Min, 


7 y day) 
Ta. USUAL OCCUPATION lie kind of werkdene| 10. KIND OF BUSINESS OR | ~ BIRTHPLACE (County & State, or forelon country) 


yrs. 
during mpst of working life, even If retired) 
Fable Jul 


Ch hate C 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


oh 


1. 


Pages 1 and 2 


in any event, within 72 hours after death. 


ian and completely filled in by the funeral 


e remove carbon papers. 


12, rei WHAT 


- 


nas oD hee An Unknown 
ive 15, WAS DECEASED EVERJW U.S, ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
=e (Yes, no, or unkown) | (If Yes give war or dates of service) A 
a8 Minekas Mee t 10.20 Mag ath dle 
“3 18. CAUSE OF DEATH [Enter only one cause per line for (a), tb), and (c).. J ERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: (aes) sit G2 DEATH 
5 th IMMEDIATE CAUSE (2) md : ae 

J ae fh DUE TO 

Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). ——- 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Te WAS AUTOPSY 


PERFORMED? 


yes [} No [qp 


20a, ACCIDENT WAS UNDERLYING ame 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m, 


20d. INJURY OCCURRED ] 206. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
at wor] at work CI) 
21. | certify that (1) (this hospital) attended the deceased from a 19. to. 19% ¥, that (1) (we) fast 
saw the deceased alive on. G 194 Y, and that death occurred a fZM, from the causes and on the date stated above. 


Za, SIGNATURE * 79 DATE SIGHED 
ATTENDING 
4. Pettus M.D. _ PHYS. Bere: oes O 16h, 


PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Edward S. Kallins 4300 Liberty Heights Ave. 


20f. {City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


229% 


| 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


\ 23a, a oe) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pect 

<\|Bartal*""" |sept. 19/64] London Park Ltimore 29 Md, 

~ ADDRESS 25a. REC’D BY 


= 


“ take #.D.4101 Edmondson Aves 


: 2B. [ont SIGNATURE 
oareSEP | 196 Chonrkss j fi 


VR ALS (4) 
15M 4-64 


i. 
= 
> 
x) 
£ 
=e 
: 
a 
~ 
oc 
a 
0 
a 
2 
ia 
5 
rd 
a] 
°o 
E 
a 
a 
re) 
oc 
° 
a 


MARYLAND STATE DEPARTMENT OF HEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 14 658 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


©. COUNTY a. STATE b, COUNTY 
BAL fuO>%, MARYLAND 4 1D Z SALT 70, 


fo 

8 b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAYIN 1b |! c. CITY OR TOWN (if outside corporete limits, writa RURAL end give raeredl town) 

ao) rod write RURAL and give neerest town) 

z “ATION SVILLE SET OMSEV (KK LIZA 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | 4. STREET ADDRESS | @. 1S RESIDENCE 
¢ ‘ON A FARM? 
+ OS bo” ECD mMewb 6 on/ Pie es 003 LDQM ow Son a a «| ves) Nol] 
a 3. }3. NAME 0 us First Last ames jee 7" Month «Veer 

ae (Type or print) CZAR A Ax, ZD Cr DEATH i ame Vio Bio 

= oo ~-[6. COLOR OR RACE!7. MARRIED fiat NEVER MARRIED [] | 8- DATE OF ae o Seater UNDERA YEAR| IF UNDER 24 HRS. 


iertg Days 


wipowed [_] pivorceD [_] 
TOs. USUAL OCCUPATION (Give kind of work fesse KIND OF BUSINESS OR INDUSTRY 


=/97 C7 m 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


MM df 


Hours | Min. | Min. 


42, CITIZEN OF WHAT COUNTRY? 
done De most of working life, 


Me STL. VOU $s ca yee 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician” 


13. aaa 'S NAME 14. MOTHER'S MAIDEN NAME 
AL PHew ss PR iVos Coseman 3 = 
ist WAS. DECEASED rie IN U.S. Ane FORCES? | 16. eh ‘SECURITY NO,| 17, INFORMANT Addrass 
8, no, or unkown) | (Ifyes give weror dates ofservice)| 
= G EORGCE As at DER T2. ’ 4 
18. GAUSE OF DEATH | [Entar only one ceuse per line 10, for (e), udder ties, and (c).) ~~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hreaas E. EC. ay eae 
IMMEDIATE CAUSE COA Arnie ~ eae — SS ——— 
OK DUE TO Vyuladlaae> 
Conditions, if any, which (a oe ial 4): 2 i3 
DUE TO 
couse lest. {ec} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 
co) a a PERFORMED? 

= 

Si _| ves Oo NO oO 
| 20e. ACCIDENT WAS UNDERLYING [j 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1 EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, “20K, (City or town) (County) ~ (Stete) 
g While __ Not While factory, streat, office bld 

a 1 at work et work 


) atlended the de, 


‘eased from. 1 that (1) (we) last 
causes and on the date slaled above. 


Cand that death occurred VX. 
TOM WW 226. DATE 


ev wo, | ME Aeron OE PA ia 
7 is oie W: Joh WS0% MI RoatA a. WP ALLDE. 


saw the deceased alive 


‘23a. BURIAL, CREMATION, 
OVAL (Specify) 


‘bo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 oh 


director, page 3 should be detached for use as the burial-transit permit. Then please removp ¢ 


23b. DATE 24 /, 23c. ‘e ‘OF CEMETERY OR CREMATORY "" LOCATION (City, town or county) (State) 


25/6 PIPL AL By.to. ASL. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


y we Bey FREAK ALD \ ox PChinvb 
MMB A Btht, =? LIE SEP 3.0 ba dg 


VR AIS (4) 
20M 5-63 


—+ | 


FOR STATE 


HEALTH 


is necessary, 
director. Page 


. 


and 3 fo the 
tained for your files. 


and 2 with the State Departmen 
ithin 72 hours after death. 


any 


1g with form PM3. Page 5 may be ret 


burial-transit permit. File p 


‘ate should be executed within 24 hours after death. If a1 
|, cremation, or removal, and 


pending” in pencil in Item 18. Give Pages 1, 2, 


xaminer’s Office alon: 


cate, writing the word “ 


ICAL EXAMINER: This cert 


cer! 


& 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its designated agent, prior to burial 


TO DEPUT 
please exec 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10675 : MEDICAL EXAMINER'S CERTIFICATE OF DEATH zt 14859 


1, PLACE OF DEATH | 2, USUAL RESIDENCE (Whore doceesed lived, If institulign: Residence belore admission) 
| 
| 


8. COUNTY eon e. 2 
UI B: : 24 oT wie = Pea: 114 STATE ” b. COUNTY 3 WFO 


b. CITY OR TOWN (if outside eorporete limits, c. LENGTH OF STAY IN Ib. | e. CITY OR TOWN (If outside corporete limits, write RURAL end giv give neerest town) 
write Wah sd aie, nearest towd] } 
Towson yrs. x OWSer ¥ 


4. NAME OF HOSPITAL OR INSTITUTION (jt not in hosg¥tal, give sires! eddress) | j 4: STREET ADDRESS pr Mee: @. 1S RESIDENCE 
{e-"2 Ao ARM? 
x Bld wW. Jorn KD. ape BW. S27? RD eee 
3. NAME OF — _fint Middle Last | 4. DATE _ Month e) 


DECEASED : oan —_ OF — 
(Type or print) SIAC IE = Parker Es gape re | PeatH SEPT 
52 SEC 6. COLOR OR RACE] 7. MARRIED oO NEVER MARRIED [| & Date oF sinth 9. AGE (In yeers [IF UN 


dey) Moni Hours | Mi 
WIDOWED pivorceD [] Oct “i { GES be | 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or topeion country) 

done during most of working I nif retired) ' ‘" 


“yz. ary WHAT COUNTRY? 
ie : 
Receptionist Bb $4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME S) 
Eewaar (ore coey Avi ea| iS es PAL DING 


R|_IF UNDER 24 HRS, 


University | 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Su soks 2) 
(Yes, no, of unkown) | {Ifyesgivewarordalesofservice} umme 
no 220-24-1690 Edwin S, Ehlen,6062 Honolulu, Hawai 
18. CAUSE OF DEATH [Enter only one cause gr line for {e), (b), end (c).) 7 INTERVAL BETWEEN. 
» -_ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. A ‘ ii i 
wuscusesr. IpVocar Dian (NFakcTIen/ |? ; 


i) | DUE TO 


(b) 
90v0 rise to immediate couse 
(e}, steting the underlying ( DUETO 
cause lest. (ce) 


(el) 19. WAS AUTOPSY 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle 
ee eee PERFORMED? 

ple 
Cls a j YES oO _No aa 

= | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING (] | 

G | CAUSE OF DEATH. | 

3 1 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY {Home, ferm, | 20f. (City or town) (County) (State) 

A riger. x While __ Net While factory, street, office bidg., ete.) | 

= p.m, 9 ef work et work | ! 


21. I certify that | took charge of the ay described above, held an Aufopsy a} Inspection eH Inquiry a and in my opinion 


death resulted from: Natural causes [FJ Accident [], Suicide [_], Homicide [[]. Undetermined manner [} 


vw, CHIEF MEDICAL EXAMINER [“] 
ACTUAL Fe e274 Atte fits- ATE SIGNED 
SIGNATURE o4 ete Ags D _ mp, ASSISTANT MEDICAL ne ee D: SIG. 
4 DEPUT. ICAL EXAMINER 
EXAMINER'S vf - é 7a B4p/ Ys 25 A, 
Uh NAME (Type) ft IAA RY) rf bLiS firey Adare (th Hs ie Lil etett . 7 
22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY a CREMATORY 224. LOCATION (City, lown, or country) (Stete) 
REMOVAL (Spacify} A 
Burial 9-864. | Loudon Park Cemetery Baltimore, Md. 
23. FUNERAL DIRECTOR ADDRESS 


24a, Ep D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


EP 9 1964 [Chorley Qoctge 


Brooks Funeral Service, Towson, Md, 21204 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 10676 MEDICAL ic eae CERTIFICATE OF DEATH 4 14660 


PLACE OF DEATH |] 2. USUAL RESIDENCE (Where decossed lived, If insiitulion: Residence before Sdmissiog] 


ana 


FOR STATE 


an T sri aK fe MARYLAND || ive = ITAL Ye Abb teat” LAcGTe 4 


utside corporate limits, cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If aside corporate limits, write RURAL and give nesrest town) 


welts PERKVIL’ ae was DACTI MOLE. = as 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giyg sireel address) | 4. STREET ADDRESS = ian eSOn tT 
r — é ~ * Al 
F005 COE GRA [PPE I us towesh bbe F386 \ woe, 
‘ 3. NAME OF Middle ler 4. DATE Month Day Year . 


ives neh J45 Eft WAewis Le kS Fiki r { pearel SeyeT = 


5. SEX v| [6 COLOR OR RACE] 7, married [SYNEVER MARRIED [| & BATE oF sirr " 9. AGE (In yabrs YEAR| 
} H-) f 7 Months] Days 


VW st pik 
wiboweb [} DIVORCED Saal | 


Toa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or jpaEs country) =f 


ae coer oN Gh ae) | PMCS AOC, 12. CITIZEN OF WHAT COUNTRY? 
jona most of working life, aven if retira 2 
ee ews 14 Avro PHETS a 


z 
Lo sr? 
13. FATHER’S NAME, 14. MOTHER'S MAIDEN NAME a 


—— 
L MOUS frptt PIT TOT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
no, pr, unkown) | (Ifyesgiva warordatas ofservica) 


IF UNDER 1 YEAR| IF L 


and 3 to the 
PM3. Page 5 may be retained for your files, 


within 72 hours efter death. 


le pages 1 and 2 with the State Department of 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address " 
Tewidd Fire 205 Caccoeh Me By 


CAUSE OF DEATH [Enter only one cau per lina tor (a), (b), and te). INTERVAL BETWEEN | 


Maroons eR, PATER SCL EROTIC Campovascurde Disease. |“P9R 


Item 18. Give Pages 1, 2, 


aminer's Office along with fo: 


a burial-transit peri 
|, cremation, or removal, and in any 


yy 7 | DUE TO 
Conditions, if any, which (b) ° 
gave risa to immadiate causa 
(a), stating tha undartying ( CUETO 
cause la: te) 


” 
a 
3 oe ‘ = ——— 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
-— a PERFORMED? 
a OVE 
See C is |, See oS Ue eT}e \ d ves [] No 
2 = | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item IB.) 
ES & | PRIMARY (] or CONTRIBUTING | 
Hy & | CAUSE OF DEATH. i 
J s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, farm, | 20. (Clty or town) (County) (State) 
é A Has Baars While __ Not While factory, street, office bldg., etc.) ! 
= 


at work [] at work 


19 


certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Ex: 


@DICAL EXAMINER: this certificate should be executed within 24 hours after death, Ifa 


3 
a 
2 
s 
5 
a 
o. 21, I certify that | took charge of the remains, described above, held an Autopsy Inspection Inquiry and in my opinion 
is 2 death resulted from: Natural causes i Accident ral. Suicide im: Homicide [el Undetermined manner a) 
Be 4 y CHIEF MEDICAL EXAMINER [_] 
: de gerade. Nilbanit ACL cp, ASSISTANT MEDICAL EXAMINER ey. ; 
fi = s 
8 fe A ee cate mn y) Py ty Weare EXAMINER of Go = 
moze? NAME (Typ) hilt Ap a ILLS? pf nade A HEN Sd ra 
a g 3 . BURIAL, CREMATIO! aE DAZE THEPEOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
2 EMOYAL (Spacify) on — 
oes WL 7 CSLY- Hey LebEEM ER. DALTunNeE , MND. 
ae. Re 23, FUNERAL DIRECTOR AppReds | 248. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
al : n 
on le \ Samace fasta Mone 39% Beewns CA \.SEP 9 1964 Ve ae wh, 


r 
3, 
c 

2 
@ 

c= 
> 
es) 
= 

aa 
S 

1) 
a 
= 
8 

ia] 
c 
Cy 


carbon papers. Pages | and 2, 


Kent, within 72 hours after deat! 


s that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please’ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AI5 (4). 
20M 5-63 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10677 CERTIFICATE OF DEATH 14661 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, Ii institution: Residance before admission) 
a. COUNTY eats: . STATE b. COUNTY o 
Bal timar e ae. MARYLAND || aryland = 
b. CITY OR TOWN [if outside corporate limils, | & LENGTH OF STAYIN Tb ||. CITY OR TOWN {If outsida corporate limits, write RURAL end give nearest town) 
write RURAL and giva nearest town) , 
Bellona Avenue be ||___ Baltimore _ he f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraal address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Mercy Villa forme 2918 Guilford Ave yes (] No[] 
3. NAME OF ‘First 7 = ae 4. DATE ‘Month Day Year 
nnhe nea OF 
seein) #Skarbara Ping ? oie Sarl 1 18 ee 
5. SEX 6. COLOR OR RACE| 7. arRieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years ER1 YEAR| IF UNDER 24 HRS. 
: C z lew Ponder! Tone) Days | Hours Min. 
Female White wiowenf’)] _pivorcto[]|Dec. 23, 1888 ye 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, avan if retired) 


Housewife *. > af Baltimore, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


| U.S 


Anton Karzendorf 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordates ofsarvice) 
No__ Ni 


18. CAUSE OF DEATH [Entar only one cause par lina for fe (b), and (e). 1 


Eva Anders to Oe _ = 
He CR 116 Wes*Shiversity Parkway 
My, Be Eruiald amm Baltimore, M 


16. SOCIAL SECURITY NO. 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY Laie, 
IMMEDIATE CAUSE (a) Lan eon CVA 23 yd, _  F eS | yen 


Pisa al ican which ee Sri Se Cen. ae 0. Clb te a) 


ITRIBUTING 72 DEATH BUT NOT RELATED To aE DISEASE CONDITI IN GIVEN, 


gave rise to imma: cause , 
{a), stating tha undarlying ( OUETO ie 
aint Sg Ye 100. A 
[AUTOPSY 


PERFORMED? 


Ye No DR 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of ifem 1B.) 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siete) 


20d. INJURY OCCURRED 
factory, streat, offica bldg., atc.) | 


While Not Whila 
at work [] at work [_] 


MEDICAL CERTIFICATION 


“Y, that (I) (we) last 


and that death occurred ag JM, from the causes and on the date stated above. 


STAFF 226. SIGNED 
SIND ING Al 
MD 4 DIRECTOR 7 prs. 1] 


ee W Chadea St Fale. 18d 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) ; 
Baltimore, Maryland 


22e. PHYSICIAN'S 
NAME (Typa) 


23a, BURIAL, CREMATION, 
REMOVAL (Spacify) 


23b. DATE THEREOF 23. 


\ 


‘emove carbon papers. Pages | and 2 s 


that the death certificate be executed within 24 hours after 


ia 

ee 

car] 

S$ 

oO 

eas 

eees 

$5 

SE La 

as =¢ 

fa oe 2 

ae 

BEEa5 

® o 

= > 
@3 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS ( 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


CERTIFICATE OF DEATH 14662 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a, COUNTY a 
@. STATE b. COUNTY 
Cet? © snsyenno [72 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If outsida corporete limits, write RURAL and give neeres! town) 
write RURAL and give nearest town) | 
Cuplen tore | ee 7. Sydlitt 
d. NAME OF HOSPITAL OR INSTITUTION (if en hospitel, give street eddress) d. STREET ADDRESS - 1$ RESIDENCE 
Gg ON A FARM? 
taed iS Me 4 Ser? | AOee Cradle G G— 
‘3. NAME OF First ’ 7a pa “Month ‘Day Yeer~— 
DECEASED x 
(Type or print} lz CTE SETH ie a A 
S. SEX ~|6. COLOR OR RACE] 7, DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAI 


eid 


Bors Deys 


pivorceo [-] J Ly Y~ (SSG a 


event, within 72 hours after death. 


Oe. TeUAL OCCUPATION (Giva kind of work 
done during most of working lif on if retired) 
ee vsees AS 
|. FATHER'S 
v 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) 


| M7 A. 


14. MOTHER'S MAIDEN NAME 
4 OH SP CECEPOE A 


12. CITIZEN OF WHAT COUNTRY? 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 2 , ae 
(Yes, no, or unkown) | {Ityesgivewarordatesot service) 
a: tn 
18. CAUSE OF DEATH [Enter only one ceuse pertiire for (e), (b), end (c).] % =r . a 2 INTERVAL BETWEEN 


ONSET DEATH 


‘ : Seago 
=) oe | lye. 
Aye, 2 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


DUE TO 


Conditions, if any, which tb} 
geve rise to immedie! 
(a), steting the un. 
cause lest. e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
2 PERFORMED? 

= 

§ a oli ar 
= | 20s. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED, (Enlar nature of ini in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 

= Hose fectory, sireet, office bldg., etc.) | 

= 9 


fy that Bee hospital) attended the deceased from. 


I9OF, that YF (we) last 
Wy, 19 


2. 1 ce ago 
|, from the causes and on the date stated above. 


saw the deceased alive on.. 
220. SI RE 


~- and that death occurred até>62 


2b, DATE 
ATTENDING STAFF 
mop. | PHYS. pinector [} PHYS. [} Sule 


22c. ADDRESS } a " 
Bitte toms 0 e nv ies nye MDIEL $9 Pda seh, ef Plain Fd 
23a. BURIAI CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
rie Sih G~AP Cy | LOT hee BH76, rel 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


eGEP 28 108K 1 lali, Vuadge 


24 ‘Sed. DIRECTOR’ S/SIGNATURE ADDRESS. 
Tivet ow 227Fa% pace ONL 


— 10679 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


14663 


(a), stating tha underlying 


cause Iai te 


D - 
5 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where docented lived, If inslitution: Residence befor admission) 
- ss i mee a, STATE b. COUNTY 
wake timore MARYLAND Maryland =a 
2S 8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, writa RURAL and give neorest town) 
i = writa RURAL and giva naarast town) 
285 Towson Baltimore Div 
25 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireet addrass) 4, STREET ADDRESS @. IS RESIDENCE 
seas ON A FARM? 
342 Dulane ey Towson Conv. Home C8 Bellemore Road ves [] No] 
2s an 3. NAME 01 Seats Middle a lest oe 4. DATE Month ‘Day ~Yeor 
ae DECEASED OF 
Sc=z NS a") A. Kathrine Follmer DEATE Sept. 1) 196), 
8s 5. SEX 6. COLOR OR RACE] 7, jaRRieD [~] NEVER MARRIED [] | # DATE OF BIRTH 9, AGE (In yaars |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Boe Female White last birthday) ieee Days | Hours | Min. 
$2 5 em winoweo ]_~—_oivorceo [-] May ces 1879 85 om. \é | 
S78 Tos, USUAL OCCUPATION (Give Kind of werk] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [County & Siete, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during mos! of working life, even it relired) 
ae Homemaker Baltimore, Maryland Uy Ss A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

£80 

z 4 

6 Henry Hoffmeyer Mary A. mm, | a 

-g__ | TS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

5 (Yes, no, or unkown) | (IFyesgivawerordatasofsarvice) 635 Yarmotti"Road 

efa§ ee SE fs ” Harold Follmer Baltimore, Maryland 2].210 
s is 1b. CAUSE OF DEATH [Enter only ona couse por line for (a), (b), and (c).] y INTERVAL < TWEEN 

w PART I. DEATH WAS CAUSED BY: { Z 3 ‘Ge. C1 baa Ria ig 

ra IMMEDIATE CAUSE (a) = el r= 

s ; x 

3 | DUE TO ete A ey SS yoo 

§ ditions, if any, which (b) { oy" Gs ‘ ¥| Bot 

gava risa to immadiate causa » > + i: 
= DUE TO 


After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


ig 
rd 
S 
<= 
a 
a 
£ 
uv 
is 
2 
— 
ore et = sie 
3 2 z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}/ 19 WAS AUTOPSY 
4 9 
83880 |s ~ ___ | O_o e¥ 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Part 1 of Part Il of itam 1B. 
2 « E | On CONTRIBUTING [7] CAUSE OF DEATH fet (Entar nature of injury in Part 1 or Pact Il of itam 1B.) 
Scie ge & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a) = = 
= & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20f, (City or town} (County) (Stote) 
8 3 a Hour a.m, While Not While factory, street, offica bldg., ete.) | 
3s 5 < = ach 19 at work at work | 
& 
a re 21. | certify that (I) (this hospital) attended/the 3 gee fro 7 that (1) (we) las 
a | 3 saw the deceased alive onllae LE brtsis and that death occurred a/b. ~M, from the causes and on the date stated above. 
eats 22a. SIGNAT) 22b. DATE 
<4 £ ATTENDING STAFF SIGNED 
oe ee, Mo. | PHYS. DIRECTOR OD prys. 
a J 7 = a 
a 22. PHYSICIAN'S © 224. ADDR 
aw 83 NAME (Type) > 8 ZVYO tte K So 
2623 ‘ 
3 = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
sous REMOVAL (Spacify) “ F i 
Fs Burial 9/1 7/196) Dmid Bids a Pikesville, Maryland 
24 FUNERAL DIR 2 Wi te Se ADDRESS, - 7, 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ’ 
20M 8-63 — 


MARYLAND STATE DEPARTMENT OF HEALTH 


<—— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 10680 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 
HEALTH D T. PLACE OF CEATH 2, USUAL RESIOENCE (Where deceased lived, 1f Institution: Residence before admission) 
a. COUNTY — 2. STHE b. gounTY 
i, Baltimore MARYLAND ary land altimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


and 3 to ) funeral 


e 2 
2 2 

5 S 

2 o write RURAL end give nearest town) s 

g58 es TOWSON 21204 TOWSON 21204 

» 8 S d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @. BR fue 
ai { 

Boe gg 505 Epsom Road i? 505 Epsom Road ves] nok] 

a5 ee 3. ape First Middle Last 4 Hae Month oay Year 

os 2 
Baz BR (Type or print) HENRY REGINALD FRANKE CEATH September 21 19 64 
= 5. SEX 6. COLOR OR RACE 6, OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR IF UNDER 24 HRS. 
=o — 3 i 7. MARRIED [3X] NEVER MARRIEO [_] fast Otheey) [Wont bee Hee 

Ea nF Male White| widoweo[] owvorceof ]| March 25,1914 SA 

Ses Zs 10a, USUAL OCCUPATION (ag) kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

see, ie during most of working life, even If retired) INOUSTRY COUNTRY? 

Se i ; 5 ee 

Eon Te Industrial Engineer Bendix Aviation Buffa lo, New York U.S.A. 

eet 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ea 3 

ie” So Henry R. Franke Pauline Friese 

2S ES 15. WAS DECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

Nc Ts (Yes, no, or unkown) | (If yes give war or dates of service) 

Ese 23 no 106-07~-4189 | Mrs.Frances F. Franke,505 Epsom Rd. TOWSON 

3 

Sse 36 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 

ge wo. PART |. DEATH WAS CAUSEO BY: (citiaisldioe Ceca Que nnecd nse spe Ley 

2.5 aS , IMMEOIATE CAUSE (a). 

seg £5 QUE To 

ses Bs Conditions, If any, which (b) 

oo = 

OB: gave rise to Immediate 

= Es 4 5 cause (a), stating the QUE TO 

Bsz2 oe underlying cause last. (c) 

i ag ais & | PARTII- OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 39. WAS AUTOPSY 

soc o28 4 /e 

S8E= Zo 7/5 ves [XJ No [f 

= we 35 & |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

Beg == |g) fieuaacneieo chot self in head 

=: 22 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm.| 20f. (City or town) (County) (State) 

gee oe 2 Hour while — Not While eee areal office bidg., et Parkes Ma 

22 = at work|_| at work ome altimore . 

Ze 88 id ' A F ini 
Su as 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry {_], and in my opinion 
os oy ee sae . 
seo rd death resulted from: Natural causes [_], Accident [_], _ Suicide fx], Homicide [_], Undetermined manner [_] 
=o58° CHIEF MEDICAL EXAMINER 

afe5 2 .p, ASSISTANT MEOICAL EXAMINER [x] 22. DATE SIGNED 

=ec5 45 DEPUTY MEOICAL EXAMINER [_] 9-22-64 

Es lz =) EXAMINER 4 - 

Peseuis ~ NAME (Type) John E, Ad ams. M.D. Address (Street, city, town, or county) 

H8esS= 23a. BURIAL, CREMATION 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY J 23d. LOCATION (City, town or county) (State) 
ed eclfy) 

eesess WORIE 9-25 ~64 DULANEY VALLEY MEM.GARDEN COCKETSVILLE, Md 


24, FUNERAL OIRECTOR ‘ADORESS 
Wm.COok-Towson,Inc., 1050 York Road, TOWSON 4 


25a. REC’O SY REGISTRAR} 25b. REGI; opt ay TURE 
me SEP 24 1964 fornbis Nudge. 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a 1444 


+ 
ir 


=. ae 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residen edmission) 


¢. COUNTY Baltimone o. STATE M pes Baltinene 


2 MARYLAND 
b. CITY OR TOWN [if ou corporate limits, c, LENGTH OF STAY IN 1b || _c, CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
a end.gi erest town) 
ete ve # 72 


ba Baltimore # 72 
d. NAME OF HOSPITAL OR Pee {if not in hospitel, give street address) ] “d. STREET ADDRESS _ 


ng GOB Regester ve. 908 €. Regester A vel we 
3. i Lt Mei 5 whe rd Lest 4 “DATE Month Yeer 
(Type or print) Ri ard Gib bons | DEATH Sept ' 23 » 19 64 
aia "| 6:,COLOR OR RACE) 7, ARRIEDQE ] NEVER MARRIED O] | B_DATE OF BIRTH 

yrs. 


Male 2 WIDOWED DivorceD [_] | Sep. ee 75, 7 920 ne NS | at 


Tbe, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR reuse 11. BIRTHPLACE [County & Stele, or {sretgn country) | 12. CITIZEN OF WHAT COUNTRY? 


done di ee most gf working life, even if retired) and USA 
gent Balto. ounty | wu 
P13. FATHER’S NAME = : — 


Pater A. Gibbons ae ie Eva B Wicklein 


in 24 hours after 
din by the funeral 


hi 
le 


TF UNDER 24 HRS, 
Hours | Min. 


|IF UNDER 1 YEAR | 


gai Deys 


|9. AGE (In yoers 
lest birthdey) 


jove carbon papers. Pages 1 and 2 should 


in any event, within 72 hours after deat! 


17, INFORMANT “Address 


jires that the death certificate be executed, 
y the attending physician and comple: 


€ 

= 

g 

3 

a 

5_ 15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 

oa es, ng, pr unkown) | (Iiyesgive werordetesofservice) , ‘. 

Fs vip 276180988 Mrs» Lizgabeth uibbons Same 3 
ese $ ‘IB. CAUSE OF DEATH [Enter only one couse pgr line for (0), (b), end fe). INTERVAL BETWEEN 
oHEL PART I. DEATH WAS CAUSED BY: VD) Ontn-e eocerN 

Le IMMEDIATE CAUSE (e) ne ae ¥ aes. en 
uv. a / 

fo522 / DUE TO 28, 

ee Conditions, if eny, which ier = | Se . “lite —_ 
mr 8a 5 geve rise to immediete cause 

= Be Syke (0), steting the underlying DUE TO 

ae 32 couse lest. = Ps te) = 
Boots z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Hegyo Q -.) ee 5 | PERFORMED? 

2382 = 
UGE es S “er vs [] no 
Beggs = ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 1B.) 

Sas & Jor CONTRIBUTING [] CAUSE OF DEATH 
Eeels & |r eITHER, NOTIFY MEDICAL EXAMINER) 

[= Pra ~ —_ = = — = st 
OF523 % | Z0c. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, - 2Df. (Cily or town) (County) (Stete) 
Zu pe rat Hour e.m, While Not While factory, street, office bldg. Er | 
as<ss = A ot work [] et work 
Aaa = 
Heoss |. | certify that (I) (this hospital) attended the deceased from....... eo pi Toes 23. 196M ihat (1) (we) last 

a 
2293 2 saw the deceased alive on... a (DS Bon AGG fand that aisine red BEM , from the cduses end on the date stated above, 
os 22b, DATE 
2a. SIGN, F 
en 20 ON ATTENDING STAFF SIGNED 
oe Mp, | PHYS. DIRECTOR [} PHYS. [] 9-23 ail 
< ad Qe 22c. PHYSICIAN'S — a ~ 7. a 22d. 08 th 4 
aes NAME (7: 
Bog oS | ere) . 8106 angond i Se 
Qe 2 ar 23e, BURIAL, CREMATION, | 23b, DATE THEREOF iy NAl WE CEMETERY eee TREMATORY i pee ity, town or my a 
3= f 
stos8 Bet at 9/26/64 ee Cemetery ong Green, nylon 
Fela aie “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9(60 Leonard J. Ruck Inc. Balto. Nd. 27214 


vate SEP 28 Whayho, Vlesdge 


| or attending physician. 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q 10682 1, GERTIFICATE.OF DEATH 


tem ype ft £2 3/ Oh pe 14666 = 
1. PLACE OF DEATH 2. USUAL RoPERATCE (Where decoesed lived, If institution Residehce before adm: 
SED 7 e, STATE b. COUNTY J 
2/1 mere MARYLAND | La. Ai, bafs OTe 
OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
Ys byrss 6 mo.||  Li2/fimore 
d, NAMRDF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS jS_ RESIDENCE 
ho A ON A FARM? 
| Fesewoed Shee Lb: “2 G99 _S. fepweod fee. | «wow 
3. NAME OF : ~ First Middle Last A DATE Month “Day “Yeer 


DECEASED 


ee Edward Tan Gorski =e AGE (In iz iF UNDER LE 1966 re 


5. SEX 6. COLOR OR RACE/7. MARRIED oO NEVER MARRIED wt 8. DATE OF BIRTH ; foo aah 
thie Monil “i joys 


~ Hours: | “Min. 


fe wipoweED [_] DIVORCED [_] Ja an. a os Hh GY Ss yfs. 


We. USUAL fe Le Zi ea ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 1 IRTHPLACE Gas & Stete, or fgreign country) 12. CITIZEN OF WHAT COUNTRY? 
fae cae. Ha. sh 


done during most of working life, even if retired) 
14, yy is : 
od eorshi sapromanl Megare? Scho te 
poe er Poagifal Records 


13. FATHER'S NAME 


(72) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


2 Kays 


Ne 
18. CAUSE OF DEATH [Enter only one cruse per line for (a), (b), end (@. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONGEAND DERI 
IMMEDIATE CAUSE (e) Oana 


Conditions, any, which pe Satnel Aeouhilieg ulaty - blatinok Cam 


gave rise to immediate ceuse 


emer te andetvns ON Ste Sracrppleelo pate, oud Hisckel per dlrs 


a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
u PERFORMED? 
3 | Yes ( No 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E: injury i item 18.) 

© |] On CONTRIBUTING [] CAUSE OF DEATH fe] (Enter neture of injury in Pert | or Pert Il of item 18.) 

| (0F EITHER, NOTIFY MEDICAL EXAMINER) 

a be =... in 
§ | 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 

g HBuR “ate While __ Not While fectory, street, office bldg., etc.) | 

= fail 19 jet work [_] et work H 


21. I certify that (I) (this hospital) 
saw the deceased alive on 


and fare death Macea rsa at... M, from the causes and on ae date stated above. 


aes SD ae HEM STAFF a sone 
Giucawcltts / mo, im pinecton [] Pav. : 


22c, PHYSICIAN'S 224. as 
Nog 


BAe oe BE es £. Ferwheper- Bat KogRwood 


. DATE THEREOF 23c. NAME OF CEMETERY OR pag te LOCATION ae fe town or County) (Stete} — 
b= 09-MAST. STANISLAUS oun sas BOSToNsT Mf | 


TURE 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


20M FN ACO, meer (EK aes ee 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after s 


5 
Pod 
a 
= 
j, 


15M 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wie fe He 
g) 


10683 CERTIFICATE OF DEATH 


N 
z S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
te ple sh a. STATE b. COUNTY Wy 
=3 Baltimore MARYLAND Maryland 
os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘< 2 write RURAL and give nearest town) 
8 Fort Howard 88 Days Baltimore / 
fe a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
x 
Ss Veterans Administration Hospital 418 Wrenwood Avenue ves] nol 
8 3. Weed Fas First Middie Last 4. DATE Month Day Year 
se (Type or print) WILLIAM ROGER GREEN peathH SEPTEMBER 19 1964 
es 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[_]| 8 OATE OF BIRTH 9. AGE {in years IE UNDE BEDE ames i 
o onths ays jours: ne 
ee Male Colored | wioowen oworceot}| 4/10/96 68 yrs. bs | 


IL. BIRTHPLACE (County & State, or foreign country) 


Isle of Wight, Virginia 


12, CITIZEN OF WHAT 


thon. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


during most of working life, even if retired) 
Machine rator opper & Brass Co. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


2 
ad 
8 
= 
ac 13. FATHER’S NAME Ts. MOTHER'S MAIDEN NAME 
a= John L, Green Louise Briggs 
ee 15. WAS OECEASED EVER INU.S, ARMEDFORCES? | 16, SOGIALSECURITYNO. | 17. INFORMANT Address 
26 (Yes, no, or unkown) | (If yes give war or dates of service) i 
Be Yes wa 215-10-0508 |Clin.Rec, VAH, Fort Howard, Maryland 
28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] LEE oan. 
2 PART |, DEATH WAS CAUSED BY: 
s5 » DEATIMEDIATE CAUSE (@) _CREMIA |_ MONTHS __ 
Pa = GHD 
LSS Piyl Cy JN DUE TO 
55 Conditions, If any, which @) ARTERIOLAR NEPHROSCLEROSIS MONTHS 
= gave rise to Immediate Rie 
ZF cause (a), stating the YEARS 
ce underlying cause last, ( HYPERTENSIVE ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
ae & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
3s = he te 
=3 é ves] Nox) 
£= = | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
uo § | OR CONTRIBUTING [7] CAUSE OF D TH 
£2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£3 = | 0c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (tate 
sy Ss Hour a.m. While —, Not While factory, street, office bidg., etc.) 
28 = p.m. 19 at work] at work {_] 
ess 21, | certify that/(V (this hospital) attended the deceased fro (we) last 
= ' 
Ses saw the deceased alive on Sept, 19 1%] _, and that death occurred ; trom the causes and on the date stated above, 
Sak 22a. SIGNATURE | 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
ass mo, PHYS. LC] _pirector (] Pays. 9/19/64, 
2 Con 22s TEVGICIANS 22d, ADDRESS 
555 z GEO DUDAS, M.D. VAH, FORT HOWARD, MARYIAND 
Res 23a, BURIAL, CREMATION,| 230. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gtate) 
ead 
2 


24, FUNERAL DIRECTOR 


\ pI YP 
hese nomont Wiemar aoe Raters Wey Sty. SEP 25 10b4 fterks 


25a. REC’D BY REGISTRAR | 25b. REGISTR 


— A aeclty) ere op Baltimore National i" Baltimore Maryland 
Z 3 AR'S SIGNATURE 


4-64 


quires that the death certificate be executed within 24 hours after death. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


mk 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 

aly CERTIFICATE OF DEATH J 4668 
o\s 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Resldence before admission) 
ec te a. COUNTY a. STATE b. COUNTY 
232 BALTINORE MARYLAND MARYLAND BALTIMORE 
Fas b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze 2 write RURAL ROW nearest town) 155 S a D 
« 5 FORT WARD DAY x UNDALK 
z cas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
2an EA j 
or J VETERANS ADMINISTRATION HOSPITAL 1817 MAXWELL AVENUE yesL] nolX 
25 at eS First Middle Last 4 Pee Month Day Year 
282 (ype or print) TRACEY Cc. GREENE peTH SEPTEMBER 8 19 64 
se = 5. SEX 6. COLOR OR RACE |7, MARRIED KX] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (in ‘ne Ub le. era Fue ati? 

o mnths ays ours 5 
Ze e MALE WHITE widowed [7] bivorceD{_]| SEPTEMBER 1, TL__ys. | 4 
os 10a, USUAL OCCUPATION (Give kind of workdone | 105. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
‘2 s MACHINE OPERATOR DISTILLARY GREENVILLE, NEW YORK U.S.A. 
z 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
E 
=i CHARLES GREENE HATTIE GALBRAITE 
i BE, WAS DECEASED EVER INU.S. ARMEDFORCEST 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

=) eS, no, or UNKOWN, Ss DIVE War Or S Of service. ait 
RES es Wier 213~038748) CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
255 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] 4 INTERVAL BETWEEN | 

2s PART |. DEATH Was CAUSED BY: BRONCHOPNEUMONIA RECENT 

S 3 _ IMMEDIATE CAUSE (a) 
J TA DUE TO 
Conditions, If any, which (b). ADENOCARCINOMA RECTUM UNKNOWN 


gave rise to immediate 
cause (a), stating the 


DUE To 
underlying cause last, (o ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


ficate has been signed by tl 


Po 

5 

2 = 

2 — 

aoe 

= S22 

Soo 

.— 2 

2 85 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  |19. Was AUTOPSY 
gS i= 

y —) < 

Ss gS 1s Yes K] No [J 
ns 1S 

SS25 i | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of Item 18.) 

BSS. |B Gr ermen, NOvieY MEDICAL EXAMINER) 

o fe co D 

= ol 

@ C84 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

BS Se = factory, street, office bidg., atc.) 

Saies 5 Hour a.m. ‘ White, — Nat while -— 

Srog = Aus 1 at wor at worl 

3 ae re 21. | certify that (I) (this hospital) attended the deceased from. Or _, gO%_, that) (wed last 

= = , 5 

See5 saw the deceased alive.oi tember 19 d that death occurred af33.3OR%h, from the causes and on the date stated above. 

fons 22). DATE SIGNED 

se ATTENDING MED. STAFF 

2588 mo. Pus. {1 Dinecror CJ Pays. Gd 9/9/64 

s F a= 22d. ADDRESS 

+E | CRAHAN, M. D. VAH FORT HOWARD, M ARYLAND 

arses 

ashes 

ee 

=) 


23a. ea CREMATION,| 23b. DATE THEREOF . 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BoE” | 9-12-2964 | BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
JOHN J. DUDA, 7 oo Duda Funeral Home ata SEP 11 1964 Veena) a 


VR A15 (4) 
15M 4-64 


i 
ah 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within : he 


{ or attending physician. 


€ 2 
s 
eo £20 
b 3 Zou 
, 
Ss 272 
S =35 
Zae 
eg 225 
See 
Boe 
eee 
= 
c=. 
5 
ae 
ee, 
2 
ee 
Lo 
on 
ee 
g5 
= 
o 
3 
g 
By 


transit permit. Thi 


of Health prior to burial, cremation, or re ah, id 


director, page 3 should be detached for use as the buri 
filed with the State Dept. 
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= 
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= 
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os 
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£2 
oe 
£5 
>S 
£2 
o= 
Bo 
= 
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ar 
zt 
2 
= 
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a= 
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should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 1 


CERTIFICATE O E 4 
nae Z cata ah = er lived, If Institution: J 


pevadailssion) 
a. STATE b, COUNTY 7 
BALTIMORE MARYLAND Han / : 

b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If es ne _<.— limits, wrlte RURAL and give nearest town) 

write RURAL and give nearest town) 
i9 DAYS 3 PERRY HALL 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS e. ively 
VETERANS ADMINISTRATION HOSPITAL hol SILVER SPRING ROAD ves{_] nofxl 


3. eee es First Middle Last 4 eee Month Day Year 
(Type or print) DANDRIDGE me GRIFFIN DEATH SEPTEMBER 22 1964 
B. SEX 5. COLOR OR RACE | 7, maRniec{_] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years | IFUNDER i YEAR |IFUNDER 24HRS, 
lost birthday) more Days | Hours | Min. 
MALE WHITE | wivowe>[] _oworceo[)|APRIL 25, 1899 as 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or forv'an country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
f LIVE STOCK ESSEX COUNTY, VIRGINIA U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAMI 
ATWILL JACKSON GRIFFIN COURTNEY ATWILLDA CARNEAL 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY ND. | 17. INFDRMANT Address 
(Yes, no,. or unkown) | (If yes give war or dates of service). 
YES wi I 218-01-3843 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ye ae 
PART I. DEATH WAS CAUSED By: METASTAS: 
TiesikresHuse @) CARCINOMA OF ESOPHAGUS WITH IS MONTHS 
DUE TO 
Conditions, tf any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 
3 PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) |19. jag cata 
= —F> = 
3 ves [] NOR 
2 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
c | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 
= p.m, 19 at work L_] at work 
21. | certify that 29 (this hospital) attended the sg from_Sept. 3 19, to_Sept. 22, 19 that Wwe) last 
saw the deceased alive on__S@pt- 22 19 64 and that death occurred at: O0R¥rom the causes and pn the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 


Meewqe res mp. PRINS Ty Blector (1 PHYS. F gl 9/22/64 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 
23b, 2ev6 ee wes NAME OF CEMETERY OR CREMATORY ——] 23d. LOCATION (Clty, town or county) (State) 


is = MEMORIAL PARK BALTIMORE, MARYLAND 
ie ee BY REGISTRAR 


2 MARTLAND 
25b, ,REGISTRAR'S $(GNATURE 
4 ise atin 


23a. Hae CREMATION, 
DYAL (Specify) 


24. FUNERAL DIRECTOR 


oo 


#0 


ce 
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» oan Ts 
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———~ HEALTH DEPT. 


@ 


ecuted within 24 hours after death. If any delay is necessary, 


aw 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 1 068 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 670 
iE PLAGE OF DEATH 2, USUAL RESIDENCE (Where docoosed institution: Residence before edmission} 
- Ly @. STATE b. COUNTY 
3 BALTIMORE ___ManyLanp MARYLAND Baltinére 
b. CITY OR TOWN lif outside corporeie limils, «. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neorest town) 
‘write RURAL end give neerest town} 
te owson Towson 
& 8 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS cn 8 enn 
4 IN A FAR, 
ae Marglend Training School 2400 Cub Hill Rd. | Yes] NO al 
ga 3. NAME OF rad First = ~~ 4 DATE Month sy" "Year mama 
a OF 
£3 (Type or print) Alvin Gumby DEATR of “i 19 6h 
és 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {t IF UNDER 1 YEAR| IF UND! 
=a 5 7. MARRIED PR] NEVER MARRIED [~] {tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
iN birthdey) | Months) De i 
ra le eolored | woowp(] _ vivorceo [] T/ 6/ 21 Is ee “| oon | ee 
vu 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry} 12, CITIZEN OF WHAT COUNTRY? 


bef ous Pe ee CtOE if retired) 


13, FATHER’S NAME 
Hayward Gumby 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT RFD ‘Address 
(Yes, mp gryntown) Se iskmac tat Hilda Gumby ihe t Fe. ° , Wary) Maryland 
18. CAUSE OF DEATH [Enter only one cause per fine for (e), (b), and (e).) a INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH AS eet Arteriosclerotic and hypertensive cardiova scala r 


U.S.A. 


Maryland 
14, MOTHER'S MAIDEN NAME a 
Daisey Jones 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ng with form PM3. Page 5 may be retained for your files. 


transit permit. File pages 1 ani 


prior to burial, cremation, or removal, and in any event 


mista “disease 
Conditions, if eny, which i ¥ _ 4. L: " 7 
geve rise to immediete cause 
(0), stoting the underlying (~ DUE TO 
couse lest. 4, on {e} 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. WAS AUTOPSY 
= a, PERFORMED? 
) |e 
As yes {] No [a] 
=] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING C1] 
© | CAUSE OF DEATH. 
3 | Boe. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Siete) 
= How a While __ Not While fectory, sireel, office bidg., ete.) 
Z rey 9 jet work [=] et work [_] 


21. 1 certify that | took charge of the remains described above, held an Aulopsy jes} inspection [a Inquiry ips and in my opinion 
death resulted from, Natural causes x. Accident 1 Suicide Oo Homicide inal Undetermined manner oO 


CHIEF MEDICAL EXAMINER 8 
MD. ASSISTANT MEDICAL EXAMINER ie 7 SIGNED 


4 should be forwarded to the Chief Medical Examiner’s Office alo 


please execute the certificate, writing the word “pending” in pen 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial: 


Health or its designated agent, 


ACTUAL 
SIGNATURE 9 /8 
eR ean a DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) . Breitene cker, MLD. Address {Streel, city, town, or county) c 
eee ey BURIAL, CREMATION) "2b, DATE THEREOF "he. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) —=—~—«*Stete) 
_ n 
¥ Mt. Calvery Fruitland, Md. 
, re RE a ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
iS) oa 
Salisbury, Md. DAE D LY sock pClsovbeg Judge 
U 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 14 671 _ 


rr] 

= ae — = 

a 3 . USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

2 ee Se e. STATE b. COUNTY 

ede Baltimore 4 MARYLAND | Maryland _ Baltimore 

“28 b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 

Bas write RURAL end give rest town) 

£53 Dundalk Dundalk _ 

gz 3 oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS @. IS RESIDENCE 
ae ON A FARM? 
PTR, 

r-y,s 18 Liberty Plwy._ | 18 Liberty Ploy. | ves [] NOX] 

2 3 a NAME OF First : Last 4. DATE "Month ‘Dey Year 

aan DECEASED OF 

Ee ae (ype errs) FERDINAND HAASE DEATH September 5, 19 64 

v s2 5. SEX 6. COLOR OR RACE|7. MARRIED ip: NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE {in years | IF UNDER 1 YEAR IF UNDER 24 HRS. 

wee pelesiamarttidey) opie] Days | Hours Min. 

&3~ |Male Cauc. _| woowm[] _ pworco [| Nov, 1, 1882 82 BY. Vs ag 

5 = 2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

ee) done during most of working lifs, even if retired) 

= > 

Sse. Cpane Operator _ Steel Maryland = —* * 

ag 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ae) ? Haase —_ _Alice  ? 4 —_— 

15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yos, no, or unkown) | (Ifyesgi 


wer ordatesofservice) 


nee 
See -" ne E ______siMrs, Anna Haase 18 Liberty Pkwy. 
ees 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (@]_ 
was PART |, DEATH WAS CAUSED BY: Cats bos han 
£3 ae IMMEDIATE CAUSE (e) Cent aerate a9 (@ {Sarre me J - Z 
= = 
a) 22 DUE TO A : = 
2c g Conditions, if any, which (b) Rp gy / mor“ ays 
5 eve rise to immediote couse 5 ao? = ee = 


The law requires that the death certificate be executed within 24 hours after 


(a), stating the underlying ( OVETO 


couse lest, te) 


tificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


$§= 
sae 
Byaed 
ase eg — = 
Cass z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
B8uo ———— Se ERFORMED? 
2x ae = 
Sees S " | ves 1] NO. [eal 
2 § - f = A es ENOL ANGIE) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
nod & | oR CONTR ‘AUSE OF DEATH 
£2°s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“Us = ces —_— 
S522 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm,’ 201. [Cliy or lown) (County) {Stete) 
= =. uo 7 1 
rar 5 Hour e.m. While Not While foctory, street, office bidg., ate.) | 
a 3 9 jal work et work 
Bees 
-_ a 
e088 21. F certify that (I) (this hospital), nded the d, d fro 
895 2 ‘and that death occurred a¥¥725.M, from the causes and on the date stated above. 
Bea w Ch p 7b. DATE 
E ATTENDING, MED. STAFF SIGNE 
eeenes / - mo. | PHYS. pirector [] PHYS. [} -S. 
aS es Je. PHYSIIAN’S HIS y ‘ Z2d,_ADDRESS ae 
Qe Be a 
; NAME=(Type] 
53 | tm B ekKLOD Zo 0 Peothar KD 
2s 7 ay me 2 pol eS ee ee 
€ Rye 23s, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) {Stete) 
1 es, REMOVAL (Specify) 
nalepets 9-8-64 | Oak Lam Cemetery Balto. Co., Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) DATE Levy. 
rom $-63(y, ULLrich Fimeral Home Dundalk, Md. SEP 4 £ weap a 


\ 
in 24 hours after \s 


hi 


¢ 


9 physician and completely filed in by the funeral 


thin 72 hours after death. 


remove carbon papers. Pages 1 and 2 shoul; 
wil 


any event, 


ATTENDING PHYSICIAN; The law requires that the death certificate be execute: 


To HOSPITAL gy 2 
death. Page be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. The, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 7 9 


10688 _ CERTIFICATE OF DEATH 


1, PLACE OF DEAT TURE OF DEATH 2. USUAL RESIDENCE (Where dace 


a ived, If InstitutionyNesidence before edmission} 
COUNTY Capi rgitle bale. a, STATE WM / b, COUNTY Licldspete 
MARYLAND 2 
Coxenagatee , {o} a {if outside eorporate ITmils, hee 5 TH OF STAY IN Ib c.GITY OR TOWN (If outside corporeta limits, write RURALand give neares! town) 


L end give neerest town) 
mIAy 4 Z2X. WHAé. a A 


AL OR INSTITUTION (if not in re give SY, address) 
P . 


a, STREET ADDRESS, ya IS RESIDINGE 
( 2, fi WA fel Mpte iliye vs [No EE 


First Ma, je Lest Month Dey Yeer 
DECEASED 


| OF S 
{Type or prim!) ce ss daer Ch oh fi | DEATH Gg —s 9@ 
Sigs e LOR OR RACE! 7. Gl Ta /E |. bee 8. ie BIRTH 9. AGE (In years |IF tee |_IF UNDER 24 HRS. 


last pe 


ae “Deys 


Hours | Min. 


ji. y ‘OF WHAT as 
ie 


wivoweD DIVORCED 5 7[80 hes 
Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR 7 J AT. [ACE (County & Stete, or [8 n ha 


CA Wy of working life, Ohh if retired) Me e, 4 
13. FA) Lglh Pawwize de! 5 MAIDEN NAME ee 
‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. Bigarde 7 a Lhe } ? 


ess 
j, ne, or unkown) | {Ifyesgive wer ordetes ofservice) 


8142 Bullneck io 
Yo) =10-= L H.R 
Loan OF DEATH [Enter only one coufo per 32- 10. 898) 4 ole gach Sey BMS ie ie d 


IMMEDIATE CAUSE {e) 


DUE TO 
Conditions, it any, which ) OCAN” 
gave risa to immediete cause it 
(a), steting the underlying DUE TO 
cause lest, (c) ee 
FICANY CONDITION NTRIBUTING TO DE oT ae C A i fa fe E CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
_ PERFORMED? 
L yes [] NO [a 
REANG Mf | 20b. DESCRIBE HOW 7 


20e. ACCIDENT W i Ob. DESCRIBE HOW INJURY OCCURED. MD. neture of injufyAn Uf. Tor 12 t item 18.) > 
OR CONTRIBUTING C1 CAUSE QE DEA H | 
(IF EITHER, NOTIFY MEDICAL BRAMINER)| = 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
While __ Not While factory, street, office bidg., ete.) | 
let work 


MEDICAL CERTIFICATION 


seus, That (1) demae)elast 


and that death ae af 29M. from the causes ie on 37 date stated above. 


22, PHYSICIAN'S 
wwe (>) Christian S. Mass M.D i 
Brey CEMATON) 23b. DATE THEREOF ler ~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) SS iSiete) 

al 9/18/64 | Simpson Cemetery _ Simpson,West Virginia _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2Se. REC'D BY REGISTRAR | 2Sb. ae S SIGNATURE 


Walter Brooks Bradley, Inc. , Dundalk 22, MdomSEP 1 7 404? PClhiay leg Yur age 


uid 


The 


5 3 

ae 3 
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» 2e 

3 20 

= 323 
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The law requ 


death. Page 4 may be retained by the hospital or attending physician. 


tificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10689 CERTIFICATE OF DEATH 14673 


1 el DEATH 2. USUAL RESIDENCE (Whore daceased lived, If Institution; Residence before edmission) 
a. 


. STATE b. COUNTY 
Baltimore MARYLAND 5 $ Ce vA 


Maryland Prince Gearge__ met, 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ‘ ‘OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
write RURAL end give neerest town) 


Reisterstom 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS 


M . . RFD 
. arexts sing H Fi Middle a ee ‘Month 
DECEASED OF 


(yeeeren! MARGARET M, ANDERSON HALL cea pec DoD g 5 91964 _19 


“| @. IS RESIDENCE 
ON A FARM? 


sno Bi) 


S. SEX 6. COLOR OR RACE) 7, married [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. oes IF UNDER 1 fies WF UNDER 24 HRS. 
Month H Min. 
Female Colored | woow: K] —_ vivorcen [] April 4,1883 i 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


None 
13, FATHER’S NAME 


oS 


14. MOTHER'S MAIDEN. mane = z 


Mary Jane Anderson _ : a 


17, INFORMANT Address 


Wesley Anderson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive werordatesofservica) 


16. SOCIAL SECURITY NO. 


No None Thomas Hall,R F D, Deurel, id Fae 
18. CAUSE OF DEATH [Enter only one ceuse iG Ine for {e), (b), end (c).] “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iy Aes a 
IMMEDIATE CAUSE (e). ieee < a es 
a DUE TO . 
Conditions, if any, which tb} 


geve rise to immediete ceuse 


9 the undarlying ( PVETO 


(o) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
e PERFORMED? 
© 120e. ACCIDENT WAS UNDERLYING (] . DESC T i inj il of itam 18. _—_ 

B | Oe cONTMSLTING TS) CAtSE On SEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of itam 1B.) 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER} 

& | 20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED ] 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County), “(Stete) 
S facr am. Whila Not While factory, street, office bldg., etc.) i 

8 

= 


19 et work et work [_] 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


INATURE 22b, Bete 
ATTENDING. MED, STAFF 
Mp. | PHYS. DIRECTOR [_] PHYS. 5 Mes 
22c. PHYSICIAN'S 224. VA 
NAME (Type) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONAC ity, to (State} 


REMOVAL (Specify) 


9=9--1.964, Bacon 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Ridgley Selby,502 4th St. Laurel,Md 


laurel, Mae 
25a. REC'D BY REGISTRAR | 2Sb. pdce Ho SIGNATURE 
SSEP 10 1964. floras Veep 


} 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ ( 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


papers. Pages 1 and 


remove carbon 


transit permit. Then please 


director, page 3 should be detached for use as the bu 


VR AIS (4) © 


15M 4-64 


or TA any event, within 72 hours after dg 


d with the State Dept. of Health prior to burial, cremation, 


should be file 


A® 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 Pes 


10690 CERTIFICATE OF DEATH i, (ate 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 

a, COUNTY a STATE MARYLAND b, COUNTY 

BALTIMORE MARYLAND BALTIMORE. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 

FORT HOWARD 20 DAYS x PARKVILLE 

d. NAME OF HOSPITAL OR INSTITUTION Gf not in hospital, give street address) || d. STREET ADORESS 8. ie eae 

VETERANS ADMINISTRATION HOSPITAL 3022 SECOND AVENUE ves] no fl 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED 

(type er print) GEORGE H. HAMKE death SEPTEMBER 3 19 64 
Bay SEX! 6. COLOR OR RACE |7, waRRIED Dk] NEVER MARRIEO[_]| & DATE OF BIRTH 9. ae epee ears [IFUNDER 1 YEAR ||FUNDER 24 HRS. 

ist pea ‘Months | Days | Hours | Min. 
MALE WHITE wipowen [7] pivorceD [_] (SEPTEMBER 23, 1 D yrs. 
10a. USUAL OCCUPATION (Rive kind of workdone| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & Sate or ae country) | 12. GAUEN | Be WHAT 
during most of workin, fe, even If retired) INOUSTRY 
MILL WORKER COMPANY BALTIMORE, MARYLAND 680A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN HAMKE MARY BONOSKT 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) lan T war or dates of service) 
03-0988 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] il: Seu} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)____ BRONCHOPNEUMONIA 
DUE TO 

Conditions, If any, which o)__ ASTROCYTOMA, BRAIN UNKNOWN 

gave rise to Immediate 

cause (a), stating the ( ~WEiQ ARTERIOSCLEROSIS, MARKED, GENERALIZED UNKNOWN 


underlying cause last. UNKNOWN |= 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. is DARED? 


YES | No [] 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
Bu 19 at work[ | at work [| 


21. | certify that (Ix{this hospital) attended the deceased frougust 14+ 19 toSept 3 _ 19 that20) (we) last 


and that death occurred af: 301M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
mo. pays. "C1 _pirector () puys. [ti 9/8/64 


MEDICAL CERTIFICATION 


22d. ADDRESS 
| VAH FORT HOWARD, MARYLANI 
23a, BURIAL CReMeT OW 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 
URIAL, Sept. 7,1964| BALTIMORE CEMETERY 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 25b. 
eee —_— Home 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
; : CERTIFICATE OF DEATH ‘ 14675 
= 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residanca before edmission) 
a @. COUNTY 2. STATE b. COUNTY oe 
3 : ohne MARYLAND ita) a if tin ad- 
2 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end giva neerest town) 
t il jive nearest town) A- B. 
= cetlle eeepc. || alt mone _ _ Vanes 
= TITUTION (if not in hospitel, givd street eddress) d. STREET ADDRESS _ #- 1S RESIDENCE 
; ol 
o: Md Masonite Mo mts 2 Dee Reckrose Ave _|wtiveel 
Ns P= Why Eliza - Middle 4 flees Month ‘Dey —S-Yeer 
DECEASED . - 
(ype or prin) Mg a Se gtrman Bard mupton pean Sepp /S 1967 
5. SEX CHLOR OR RACE|7. ARRIED [] NEVER MARRIED 8. DATE OF BIATH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
le Uh fe et a O ise cH Va 77 Jest bithday) [Months] Deys | Hours | Min. 
U WIDOWED Q DIVORCED [_] Vice ta) , yrs. | | 


Wa, USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done dyring most of workin; en if retire 
pbc Fe OF ES eS 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NA 


ed by the attending physician and completely filled in by the funeral 


-fransit permit. Then please remove carbon papers. Pages 1 and 2 shor 
, Or removal, and in any event, within 72 hours after death. 


2. 1 certify that (I) (thé 1) attended the ae from... Cy oat 10. pT rscceey 198.2, that (1) @ve) last 
saw the deceased alive on. foo. 5. Bm bicak eles oF. ., and that death occurred nec Yon trom the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
q abet Lot: Rew. f mo. | PHYS. [] Director fA PHYS. emLe 


$ 
° 
a 
2 
@ 
2 
5 
£ 
3 ney Seger han | Virginio Stall 
155 _ DECEASED EVER'IN U.S. ARMED s Bea 16. SOCIAL SECURITY NO.| 17. INFORMANT _ TH “Address 
£ (¥ kown) | (If 4 | 
= fes, no, or unkown) | (Ifyesgive werordetesofservice)| 
% Ne 2. AIt-04- p315d Masonre Mon @ Ve ends C yore at ie - Me. 
= € 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {e).] | TEVA Berwin = 
oy PART |, DEATH WAS CAUSED BY: 
se IMMEDIATE CAUSE (e)_ A) poncks NZ uCK IL one E me | Shexy s _ 
= / 
sa525 X DUE TO 5 
av co] . 3 
z2ck é Conditions, if eny, whlch (b) Merete Carte yom ss Yr) Yashy br vast / Yyturs, 
eeses geve rise to immediete cause 4 " 
£2 o 2 a (0), steting the underlying DUE TO 
Bees couse last. te) , ser? =. 
a5 2s ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. a 
4 e 
bee S| Patholesie fracture Actt humenug ves []_ No 
2 8 = 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert 4 Il of item 18 | 
& Qu & | OR CONTRIBUTING [] CAUSE OF DEATH 
CE © MF EITHER, NOTIFY MEDICAL EXAMINER) 
Os = z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, "208. (City or town) (County) (Stete) 
By 4 5 aie ea While Not While factory, street, office bldg., ete. i 
8 £ = ee ot work el work 
Be 
Bo 
5 


? 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior fo burial, 


r o 
a 2c. PHYSICH “On tok 
Be NAME (Type) ve Dah eth fp. Shenvy Lae e: Spetle | 
26 ‘23e. BURIAL, ieee 23b. DATE THERERO OUT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) {Stete) 
3 REMOVAL (Specify) Baltim 
9 a Burial September 17 | Louden Park Cemetery ore, Maryland 
VR AIS (4) \/] 24 FUNERAL DIRECTOR'S SIGNATURE 622 AROR EE Roa 


15M 7-62 


Brooks Funeral Service Towson, Mary 1and21204|, 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SHGNATURE 
vate SEP 1 g iM é 
7 


t 
Ss 


es that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eas 10692 CERTIFICATE, OF. DEATH 14695 
228 1. PLAGE OF OEATH $tem esa Te SRA REMORNCE ites Gelli lived, TF Insitutions Residence Before admlion) 
Chie SSL ” a. STATE b. COUNTY v 
278 BALTIMORE MARYLAND MARYTAND 2 
bathed b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
28 2 write RURAL and give nearest town) P 
ree FORT HOWARD 17 DAYS BALTIMORE : 
3 En d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. TS RESIDENCE 
ue u 
eRe VETERANS ADMINISTRATION HOSPITAL 1028 BRANTLEY AVE B ves (1_nolX 
s se 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 

Be DECEASED OF 

Ez (ype or print) GEORGE JOSEPH HAWKINS | DEATH SEPTEMBER __20__19 

of 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [2] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNOER 24 FIRS, 

Biss fay last birthday) Months | Days | Hours | Min. 

Be MAIE COLORED | wicoweo[] pivorceo(-] |7/11/91 yrs, | | 

“£ 10a, USUAL OCCUPATION (Give kind of work di y 3 a e 

eat aetine Bashan Ff fev even A ee 10b. ne ae OR IL. BIRTHPLACE (County & State, or foreign country) | 12. Sour WHAT 

85 LS BALTIMORE MARYLAND U.S.A. 

= 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

= GEORGE H. HAWKINS FRANCES DOCK 

15, WAS DEC EASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 

a3 (Yes, no, or unkown) | (Ifyes give war or dates of service) 

SB YES 218 10 5666| CLIN.REC. VAH, FORT HOWARD, MARYLAND 

~ 18, CAUSE OF DEATH [Enter only one cause per Ine for (a), (), and (c).] INTERVAL BEEN 

2 PART 1. DEATH WAS CAUSED BY: 

= HME PAUSEREY,,, TERMINAL BRONCHOPNEUMONIA DAYS 
[ake ID7K DUE To 

Conditions; 1f ay; which in CARCINOMA OF PANCREASE WITH METASTASIS OF LIVER | 2 YEARS 


gave rise to Immediate 
cause (a), stating the OuE TO 
underlying cause last, {0). 


S PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Cer, 
= 

~.|8|_ARTERIOCLEROTIC CARDIOVASC yes K] No(] 
i= | 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ {| OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. at work L_| at work 


19 
21. | certify that (I) (this bosnita) 
2 19 and that death occurred af22 30 MA uMfn the causes and on the date stated above. 


22b. OATE SIGNEO 
wv. Pave NS] BiecTor C] pave, 9/20/6 
22d. ADDRESS 
| VAH, FORT HOWARD, MARYLAND 
TORY 23d. LOCATION (City, town or county) (State) 
CENT | part TWORE 28 MARYLAND 


25a, REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


onpEP 24 19 


gfignied the decegsed from_SEPT 3 19 to_SEPT 20 __, 19 that (I) (we) last 


23a. BURIAL, CREMAYO 


iss a OSM DI. 
: RL ine C7 oa oO 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial ; 
should be filed with the State Dept. of Health prior to burla!, cremation, or re 


7 


VR A15 (4) 
15M 4-64 


thin 72 hours after deat! 


ind completely filled in by the fatiére 
wi 


rbon papers. Pages 1 and 


ding physician at 
Yhen pleaye remove cai 


alpemd ip jany event, 


A 


2 
= 
Be 
a 
0 
2 
< 
ey 
a 
c 
3 
a 
ry 
8 
£ 
2 
$ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remd 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be festa by the hospital or attending physician. 


8 
2 
< 
& 
B< 
a 
oO 
B 
19] 
a 
& 
a 
FET 
z 
+=) 
™ 
O° 
& 


YR AIS (4] 
20M 5-63 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
S92. teem 1 oCERTIFICATE OF DEATH 14677 
PLRCE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence befora edmission) 
tt ‘BALTIMORE © e. STATE Maryland b. COUNTY 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, writa RURAL end give 


writa RURAL and giva nearest town) Balti 21221 
altimore 


Baltimore 21221 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddrass) d. STREET ADDRESS 
ON A FARM? 
1608 Rickenbacker Road _ es Rickenbacker Road ves {] No [3 
3. NAMEOF —  ahnet Middle tast 4. DATE Month Day Yor 
DECEASED OF 
(Type or print) DORIS M. HEATH DEATH September 25 49 64 
5. SEX ~ [8 COLOR OR RACE|7, marrieD [BUNever MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
fest a Months] Days | Hours | Min, 
female white | woowe[]  otvorceop}| April 9, 1927 37 | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats, or foraign era "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retirad) 


Housewl Baltimore, Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 io = 
Charles C. Butler Marie B. Skarda 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgivewaror dates ofservica) 


Addrass 


16. SOCIAL SECURITY NO. 


219-22-4483 


Re aay 1, 


18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), end (c).1 


PART I. DEATH WAS CAUSED BY: eye 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


¥ DUE TO 
Conditions, if any, which {b) 
DUETO 


ing tha underlying 
last. 


fe). 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ta 19. WAS AUTOPSY 
Q a ER D 

= 

S . Gtwrk . | s [No 1 
= | 208. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ‘(State) 

= Hee ine While __ Not While factory, street, office bldg., atc.) | 

*E p.m. 19 at work at work ; ' 


ey, seer 19.2... that (1) (we) last 
red at. om, 


from the causes eis on the date stated above. 


. 1 certify that (I) (this =a tt 


saw a atiye on.......3% 


Ta, EN 22b, DATE 
ATTENDING eD. STAFF SIGNED 
Mp. | PHYS. DIRECTOR [-] PHYS. oO 
de ‘Ss 224, OPES = 7 
NAME  (Typa) “Irving R. Beck, M.D. 1 Fuselage Avenue 


24 FUNERAL DIRECTOR'S SIGNATURE 


23c. NAME OF CEMETERY OR CREMATORY 


Baltimore National 
ADDRESS. 
Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 


23d, LOCATION (City, town or county) 


Baltimore 
‘25a. REC'D BY REGISTRAR 


oan SEP 2 8 ae ‘5b. by aes Tay Nee 


. BURIAL, eo | 23b. DATE THEREOF (Stata) 


5 ; 
"BURIAL =| 9 = 29-64 


1 MARYLAND STATE DEPAKIMENIT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deteased “a OD. sesseee 9/9... 19.8 64. and that death eae ar 26a, Tref ahe causes and on the date stated above. 
"2 SIGNAZURE . 22b. DATE 


eo |AN’S 
NAME (Typa) 


22d. ADDRESS 


G. Butler, M.D. Rosewood Lane, Owings Mills, Maryland 


geg I. GxtL) vo [Moo mE Oo  g/l/en 
Harry. 5 


CREMATION, | 23b. DATE THERFOF 4 k ERY 


death, Page 4 may be retained by the hospi 


é 10694 phe she OF DEATH “a 
=} 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decaesed lived, If institution: Rasidence before ednilesion) 
2 AS CHAS ih a. STATE b. COUNTY / 
BS para _Baltimore SS MARYLAND Maryland j v 
a 32 “4 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b “ce. CITY OR aan (If outside corporete limits, writa RURAL and give naarast town) 
~ 08 write RURAL end giva nearest town) 
© £53 Qwings Mills 2 10 mo Baltimore » of 
Pau yre L —s— 
= a) a o d. NAME OF tissue INSTITUTION (if not in hospital, give st: address) d. STREET ADDRESS @. IS RESIDENCE 
Se Sas ON A FARM? 
=48/*|_______ Rosewood. State Hospital ___| ___ 304 Whitridge Avenue _| ves[] noid 
3 B 5 e 3. NAME oF Middis Test 4 DATE Month ~ Day - 
o = nN _ 
) Be (Type or prin James Richard § HEFFLER DEATH 9 9 49 64 
3° = _ - _ 
2 BS gs S. SEX || 6. COLOR OR RACE|7, Married [LINever MARRIEDJOY| 6 DATE OF BIRTH 9. at ied IF UNDER 1 YEAR| IF UNDER 24 HRS, 
> Months| Di He Mii 
Fema Male White | woowe[] _ ovorceo (J 11/10/60 ae te ee ae | a 
§ 5 ice g » USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
P= 2 oO na during most of working lifa, nif retirad) 
Sees § & ~K npependent none Baltimore, Maryland _ U.S.A. 
ie” oy eis Beer NRE 14. MOTHER'S MAIDEN NAME 
£ as 
$ sae unknown Gloria Ann Heffler 
oS 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ly 
= 323 (Yes, no, of unkown) | (Ifyesgiva waror datas ofrervice) 
a 2" 3 no- -- none Rosewood Records By Owings Mills, Maryland 
% et Pate 18. CAUSE OF DEATH [Enier only ona cause par lina for (a), (b), end (e).]—~—S* > al INTERVAL BETWEEN 7 
Suds. PART |. DEATH WAS CA\ t . aap 
$588 1 OEATT MEDIATE Cause ]__ BPONChopneumonia, acute 
Csi se ; Tx % — ee - ae - = oa 
£ 85 ee 7 DUE TO 
2 oS 
pas ees é Conditions, if any, which {b) Acute bronchitis 
we 3 as gave rise to immadiela causa ~ 7 
“£2 ey {a), stating tha under BUE TO 
oa an] cousa la: 
gel os Bett {el} 
ae 2 3 a ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS ee 
Bae = -— a 7 PERFORMED: 
=e |§| Hypotohic diplegia, etiology undetermined (birth) ves (]_ NO fd 
iy * = | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part il of item 18.) = 
8 5a & | OR CONTRIBUTING (CAUSE OF DEATH 
2s © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 8 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
ga. S insur face While __ Not While factory, siraat, office bldg., ate.) | 
ee y “I yy 19 et work [ ] et work [] i 
a 
O28 I certify that this hospital) attended the deceased from... ieee, tO. 2.nu, that we) las! 
BLao 
UZo 
aes 
B25 
Boa 
Ags 
do 
age 
as 
Zs 
Bie 
< 
oss 
ial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATION CE ‘or county) {Stote) 


Se. REC'D BKLREGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DAE OEE. 16 1 4 


24 FUNERAL DIRECTOR, 


YR AIS (4)//) 
20M Gj 


S 


1 


FOR STATE 
HEALTH BEP 


Pp 


ind 2 with the State De; 
thin 72 hours after death, 


es 1, 2, and 3 to the funeral director. Page 
Sge 5 may be retained for your files. 


executed within 24 hours after death. If any delay is necessary, 


cremation, or removi 


to burial, 


, prior 


please execute the certificate, writing the word “pe: 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10635 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1465] 

ite TEACKIOF 7 2. USUAL RESIDENCE (Where deconsed lived, If Institutlon, Residence before edmission) 
Up zimtoRe manyian || sh “" Mbp VR peed j b, COUNTY FO ; 
b. CITY OR TOWN [if outside corporete limits, ©, LENGTH OF STAY IN 1b «. CITY OR TOWN [if dutside corporete limits, write RURAL end give neorest town} 


write RJRAL end give neeres! town) 


Un) OG EA. 


DOr 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireot eddress) 4 d. STREET ADDRESS: 1 e OA tren 
EEL GOL WEK RA VE MAL ESLE he GE | ws so 


3. NAME OF 7 “Middle 4. pete Month 
DECEASED 


(Type or print) Keniry VEE Leitich DEATH Sba- 26 < ¥ 


5, Sx 6 COLOR OR RACE) 7, annie PA] NEVER MARRIED [J] ® ae OF BIRTH 9. AGE (In years [IF UNDER YEAR] IF UNDER 24 HRS, 
nw Ue SF test bithdey) | Months) Deys | Hours | Min, 
1 C5 | wioowe FE] vivorcen [7] ie 


exo 
10a, USUAL OCCUPATION {Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. amma {Siete or Ve eountry) 12, D5 OF WHAT COUNTRY? 
done during most of working fife, even if retired) 

Kae Rb40 


tes lViftrelae- 
Legge Vet 


14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Viey Fg. 
(Yes, no, or unkown) | (Ifyesgivewerordotesoftervice) = OF » ESF. Ms. Lge Ka ey be Vz fhe 


18. CRUSE OF DEATH (Enter only one eause per line for (e), (b), ond (c).. iy INTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY: may ONSET AND DEATH 
IMMEDIATE CAUSE (o) Ft -S- e- 1SPFISB-2-° ae 


DUE TO 
Conditions, if eny, which (b) a +f 
geve rise te immediete ceuse 
(2), steting the underlying f° OUETO 
douse lest, ) 


z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a]) 19. we AUTOPSY 
E 

S ves [] No 

= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOMV IPJUI Ma IRRED, (Eptoc nature of injury in Pert | or Pert Il of item 1B.) 

sé | PRIMARY [1] or CONTRIBUTING [] 

| CAUSE OF DEATH. 

s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY vf 200. PLACE OF INJURY (Home, farm, | i 20f. (City or town) {County) (Stete) 
8 Hour ¢.m, While __Not While foctery, street, office bldg., ete.) | 

= pee T] jet work [_] et work [_] 


21, I certify that | took charge of the remai: 
death resulted from: Natural causes 


‘described above, held an Autopsy Oo Inspection 
Accident fea: Suicide im Homicide o Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTU. o7 _ ASSISTANT MEDICAL EXAMINER TI 
SIGNATURE 


and in my opinion 


4 ” pepury MEDICAL EXAMINER: 
mums M8 Oyis, Mo. Yoo nome Me le aa Sighs 


22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION | (City, town, or ‘<ounly) age 


nepoynisiorsn P-L3-LY Obp foe Luss FL resors wy 


23, Zu fa 2ae, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
—jbpa spe Nomé Oybjec., Ho. pare OEP 24 1464 [Clorks 


; 
y ¢ ah 
+ | 


' 


pom: { " / : 
Soahote >} ' ¢ wtge ipa, 
: , . i 


ties or Home 
! 
‘ ‘ 
ory 5 pealicaatr ee domes gyre es . 


— ey 
spe menage ee sactinnvegee} Sica re oe 2) 
oa <r ee ep ee 


C aliaien bo settee {- Cee Shethe ie lip. 


7) Retianenreagas=" SONNE eS ioe yee uaenug 
: ee ammne aE 
atdea OM ce age LRN EET 1 
t 3 aoe oe wep se ade: +o 

‘ a la atid 
2a ; } 
piesa vowmts 


sent me ST 


ie = adds je zh 
eh rte ee gel 


ee at eenad tid preachgeies - 
. T pete 3 cir wee? oe Yes ted — etn 


: ely 
een jan St 


= 


ss 


pers. Pages 1 and 


in 24 hours after death. 
in 72 hours after dé 


gmpletely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH. <acg*)) 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Pare ea 


CERTIFICATE OF DEATH 


sar Ne 


1 He 2. USUAL RESIDENCE (Where decee 
a, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside coi poral limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and ave nearest town) 
write RURAL and give nearest town) \ 
FORT HOW. 1 DAY ‘ BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET AOORESS e 1S he ee 
4 
VETERANS ADMINISTRATION HOSPITAL [| 15 W. PENNSYLVANIA AVENUE yes[] nol 
3. NAME DF First Middle Last 4, DATE Month Day Year 
OECEASED OF 
Ciype or print) CLARENCE ANTHONY HENSON béatH SEPTEMBER 29 19 64 
5. SEX 6. COLOR OR RACE | 7, MaRRiED [~] NEVER MARRIED[] | 8 OATE OF wr 9. AGE Sink jears |IFUNDER 1 YEAR IF UNDER 24HRS. 


6 (. rthday) beatae Days 
bby. 


Hours rBousy| May Min. 


MALE NEGRO wipoweD [ pivorceof{]| 1-8- 1896 | 


10a, USUALOCCUPATION (Give kind of work done 


IL BIRTHPL .cE (County & State, or ro? ( pops. 12, = oF WHAT 
during most of working life, even If retlred) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


= 
= 
4 te 
= 
2 S 
2 aed 
5 
8 
Sy Se 
i= —_ 
o m4 
£ 225 
2 Be 5 JANITOR STEEL DORCHESTER CO., MD. U.S.A. 
8 Eo5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= no DS 
& seg SAMUEL HENSON SADIE BARKLEY 
ae wae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOGIALSECURITYNO. | 17. INFORMANT Address 
aS 2: So (Yes, no, or unkown) | (1fyes give war or dates of service) c V.A. HOSP: FT. HOW om 
s “se YES WWI UNK LIN. RECORDS TTAL, [ARD. 
3 35 ° . 1» VA. ay 5 WARD, 
Bence 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL, BETWEEN 
ete PART §. DEATH WAS CAUSED BY: 
25 ofs IMMEDIATE CAUSE (a) HEPATIC COMA 
20 oF: / 
Sg ss . DUE TO cs UNKNOWN 
gean55 LAENNEC'S CIRRHOSIS 
Sense | pve het vio 
Se s2e cause (a), stating the QUE TO 
ae cage underlying cause fast, (©) 
Specs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. NAS AU a 
a aes = a 
=S 8 = é yes [7] NO 
ZS 5S= i= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of tem 18.) 
Satus & | OR CONTRIBUTING [1] CAUSE OF D 
Sg82. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Qo 
Ze 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Ome; »farm,| 20f. (City or town) (County) (State) 
aS Toe a Hour a.m. while Not While factory, street, office bidg., etc.) 
ZeL22R = p.m. 19 at work({_]_at work [1] 
53 2S xa 21. | certify that OL (this hospital) attended the deceased from , to_SEP (we) last 
ES siz saw the deceased alive on te 19. , and that death occurred 10m, from the causes and on the n the date Stated above. 
=fo w= 22a, SIGNATURE 22. /3¢ SIGNED 
Qn'e 
ap ATTENDING MED. STAFF 
, 23 if mo. PHys. ([_]__pirector L) Pays. Fol 9/30/64 
Beets Zs. PAVSICTAs ae 7 22d. ADDRESS 
=— en e, 
57 ass ii GHORGE DUDAS, M. D. V. A. HOSPITAL, FT. HOWARD, MD. 
= 2 zes 23a. BURIAL, ae oo TG / 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
(lt — cd spec! 10/ / 
eS 5/64 BALTIMORE NATIONAL 


VR A15 (4) 
15M 4-64 


BALTIMORE, MARYLAND 


25a. REC’D BY > 1864. REGISTRAR’S SIGNATURE 


oi CT _2 1964 fChortes Judges 


24, FUNERAL DIRECTOR 


Nutter Foneral Home 
W. North Ave., Balto. Md. 


cd EAS CERNE 
pL hg 3 


w 


¢ 


in 24 hours after 


cian and completely filled in by the funera 
eyent, within 72 hours after death. 


Sve carbon papers, Pages 1 and 2 shé 


S 


the attending pb 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARIMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10697 CERTIFICATE OF DEATH 14 its 
5 BEE i? TH 2, USUAL RESIDENCE (Where deceased livad, If a jore i 
i ae see a. STATE Cr 7£ L, ani COUNTY Ou Gar, of / 
b. CITY ORT TOWN {if outs sree uate! ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporat ies writa RURAL and give nearest town) 
je and give nearest town! 
z 3yr Imes Berwiec 
q. NAME OF ve PITAL OR INSTITUTION {if not in hospjial, give strat address) d. STREET ADDRESS fe. IS RESIDENCE 
oa: Aa de Enoch f halt Pecp al = ad E, Second SH ES NOE 
NAME OF § = Middle = | + DATE Month Day a 
{Type or print) VA, ere Cae ris Witiog ns i beats SEPTEMBER 2 q9 04 


‘IF UNDER 24 HRS. 


“Hours | Min. 


IF UNDER 1 YEAR 
Months Days 


8. DATE PF BIRTH, 9. AGE {In years 

ie /7, Vaan st birthday) 
‘s es 

Ti. BYRTHPLACE (Couny & State, or foreign rr) | "| 12. CITIZEN Wo WHAT COUNTRY? 


gu ar tg Se A, 


14, MOTHER‘SMAIDEN N. 


ara 4 = Aner 
17, INFORMANT de ress 7 Se ly, 
Me Franke Schule. oh ie Co We 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED i Divorced [_] 


1Ob. KIND OF BUSINESS OR INDUSTRY 


5. SEX 6. py RACE 
la’) al ce 
10e. USUAL OCCUPATION (Give kind of work 


dona gyrjhg mos! of working Jifa, evan if ratirad) 
CRYST eran 
Ni 


13. FATHER’S NAME 


Ge 2 - “< Hen sy| NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAI 
(Yas, no, or aglow) Ifyos giyawarordatasofservice) 
i gi 


18. CAUSE DEATH uA only one cause per lina Tor | Te) {b), and (c).) IN| “NIAVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: plata 
IMMEDIATE CAUSE (a) - | _ { 2A 


a DUE TO 
Conditions, if any, 
gave rise to immadi: 
{a), stating tha un DUE TO 
sou test le 


which (b) 


Sot 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Va) 19. WAS AUTOPSY” 
Choonisd tA Au to Sule frau, Ataiare, ves ° 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESGRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 18.) 


NOne 
20d. INJURY OCCURRED 


While __Not Whils 
at work at work 


ledythe deceased from. 4 194A to.. 196% that (we) las 
19. at death occurred BEAM, from the causes and on the date stated above. 


b. PATE 
ATTENDING MED. TA FF D 
Sole p. | PHYS. []__ DIRECTOR PHYS. [1] athh 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


200. PLACE OF INJURY {Homa, farm, | 201. (City or town) {County) (State) 


factory, strset, offica bldg., etc.) : 


MEDICAL CERTIFICATION 


19 


, and 


Ze. PHYSICIAN'S | a 
NAME (Type) q 
Hat r ‘ 
23b. ATS 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR ll a 23d. LOCATION (City, town or county) {Stata) 
REMOVAL” 9-3-64 Pine Grove Cemetery Columbia, Pa. = 
24 FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 258. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


i a 


Wm. Cook - ~Towson, a 1050 § York Road, Towson o$EP 8 fHorvbig \eedigre 


> 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DUE TO 


r 


igne 


Conditions, if eny, which 
gave risa to immediete couse 


DUE TO 


= 10698. CERTIFICATE OF DEATH 14680 

= esd 

5 z 

S 83 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where daceesed lived, If institutlon: Residenca befora admission) 

ow Be a. COUNTY B a @, STATE Md. b. COUNTY One. 

§ gag at timonre MARYLAND || wae : 

th alt b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 

cy write RURAL end give neerest jown) 

Parl ann ‘ (anne Bs 
, oe d, NAM®OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i| | 4. STREET ADDRESS 
ay | ONAFAI 

ue 
Pate | Ae eee Gy08 Ridgely Ave. ; | 9408 Ridg ely oe — |ves— 

3 s oy Tet tg First Middle ‘Last | 4 E Month Dey “Yeor 

3 28n 7 . 

3 3 ay (Type or print} 7 eel la ‘a W. aj ” ate ed | DEATH Sept. 27 19 by, 
§ wg ye 5 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yosrs BUNCE UEKE IF UNDE ay ss 

a . lonths loys Hours 

- 58 fenale white WwiboweD PX] DIVORCED 4 0-185] L]. yrs. awe 

@ §e USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR soot =f BIRTHPLACE (County & Stete, or foteign country) | 12. CITIZEN OF WHAT COUNTRY? 
gS done during most of working life, even if retired) | 

Pas ousemge ole Méissours ulhon os Be 
re as 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

= a 

as 2 . . a 
e 5 y AAANGA = | Sophia. Fromm 4 y™ 
aes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| G INFORMAI ‘Address 
£ S3 (Yes, no, or unkown) | {Ifyesgivewerordetes of service) 0. 

z 2 pen it reds oe eS 
fet “18. CAUSE OF DEATH [Enter only one couse p a4 lingyier fe). ( - end aa “) INTERVAL BETWEEN 
soa PART |, DEATH WAS CAUSED BY: J rcrhin ee 
EG IMMEDIATE CAUSE {e)_ 

oC 

2 

Ps 
& 

o 
3 
= 


{a), steting the underlying 


After this certificate has been s' 


Hour ¢.m. Not While 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: 


be retained by the hospital or attending physician. 


fectory, street, office bldg., ete.) i 


ceuse last. 
ele te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIDON GWEN IN PART 1(e)| 19. WAS. ‘AUTOPSY 
fa -_ PERFORMED? 
Enda D1 Orne rebut ay Ie ; f. | ves [] No 

20a. Fane S UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natudg/ of injury in Pert 1 or Pi 

OR CONTRIBUTI (1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 


should be detached for use as the burial-iransit permit, Then please remo 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any even) 


a et work [ 1 
9 21. 1 certify that (I) (this hospi ded sthe deceased from. 19. fhat (1) (we) last 
2 saw the ¥ and that death occured aM, from the“causes and on the date stated above, 
3 apenst© ATTENDING MED. STAFF 70 SAGNED 
Ia a MD. ew 7 pays. [ 9-3 -G 
o ce — 
grees) | PE Joa YO. Hole | 7 ee 
ces B23 23a. pues CREMATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Bipit | Baller” | ¢-30-64" | Gardena of ae ha 
Be ea 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
gi fe) ‘|Leonand }, Ruck Gnc Baltimore, Md. 


ATIC EP 30 4c 


= 


Pages 1 and 


8 b 
emoval, and In any event, within 72 hours after deg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
jon papers. 


lease remove car! 


of re 


1 or attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit, 


of Health prior to burial, cremation, 


4 
a 
Be22 
250 
cs 
£530 
ae 
a2 8 
aS 2 
Be 
SSke 
rae 
“wie = 
SE av 
oD 
a 
sau ae 
bess 
su — 
pe de | 
nes 
= 
as my 
= 
VR A15 (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 


Q CERTIFICATE OF DEATH 14683 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SREOUNTY BALTIMORE a. STATE b. COUNTY 
MARYLAND MARYLAND 
Db. CITY OR TOWN (if outside cor; poate limits, , LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
FORT HOWARD 6 HRS 15 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS i RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 413 BE. 22nd Street YES sO No [gl 
3. pas Sa First Middle Last 4. Bae Month Day Year 
(ype or print) AZALEE BE. HINES _ peatH ~=September 11 19 64 
5. SEX 6. COLOR OR RACE | 7, marrieD NEVER MARRIED oO 8. DATE OF BIRTH ig: fee (in a IF UNDER 2 YEAR|IF UNDER 24HRS. 
ay) | Months | Dai Hours | Min. 
FEMALE | NEGRO | wivoweo[] _owoncrot]| MAY 15, 1920 | die yee” [Moms] Das | Hour | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND pee Si OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' COUNTRY? 
KITCHEN HELPER 


13, FATHER’S NAME 


DINKIN FELDA “Yat. ___ PORA_KING 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIAL SECURITYNO. 


17, INFORMANT Address 
(Yes, no, or unkown) celine dates of service) 
7-09-1015 _|CLIN.RECORDS, VA HOSEXTAL, Ft HOWARD »_MD 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (), and (c).] r in RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMESIATE CAUSE (a)___ CEREBRAL HEMORRHAGE 


- DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last, (c). 


é PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. prea 

= — 

s ves] No 2} 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§] | OR CONTRIBUTING [) CAUSE OF Di 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. factory, street, office bidg.. etc.) 

a . While -— Not While 

= p.m, 19 at work L_] at work 


, that (I) (we) last 


21. | certify that (1) (this hospjtal) attended the deceased from. BBA B al: 
saw the deceased alive ey +, eaaaceamaieny and that death occurred ai rel the causes and on the date stated above, 
a, SIGNATURE alo 22, DATE SIGNED 

R, B, KUNDU, M.D. R Aa Krrnrcbag STRONG 7 MBean C1 SAE Gb le Zz 


22c. NAME (rype) 22d. ABDRESS 


YAH, Fort Howard, Maryland 
a iy 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Mt, Calvery ¢ 
24, FUNERAL DIRECTOR * ADDRESS 25a. REC’D BY of 
imo: 
Elliott Funeral Home, 1129 Ni. Caroline St. pare SEP 14 fOlolrs Yuedge, 
V 


=e 


in 24 hours after 
in by the funeral 


¥ 


rapers. Pages 1 and 2 should 
X2 hours after death. 


id completel: 


ian an 


jician. 
igned by the attending physici 


-transit permit. Then please remove cay 


I, cremation, or removal, and in any even’ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physi 


‘@ 


TO FUNERAL DrtECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
death. Page 


VR AIS (4) 
15M 7/61 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1076 CERTIFICATE OF DEATH _ 14684 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before admission) 


X| 36o/ — ell 360) PuBors 


a. COUNTY a | i 4 e. STATE b, COUNTY "hb 
trad BIE MARYLAND p ie \ 
b. CITY OR bate fig itridajcorporeis|linalte, c. LENGTH OF STAY IN 1b ©. CHY-QR TOWN (If outside corporale limits, write RURAL end give nearest town) 
write Pa, ‘end give t town) yi J f 
RK vill x Pye weK willl 
d. NAME we AeA OR nat ION (if not in hospital, give street address) d. STREET ADDRESS [e. IS RESIDENCE 


Last 


AES dul F Neefheh 


SEX 6. ae ORPACE| 7, MARRIED fig] NEVER MARRIED []| 8. DATE OF BIRTH 9. EP years a 
Mont! Days 


wipowen [] pivorcen [7] he if Nu VESTA ate 


106, KIND OF BUSINESS OR INDUSTRY J/11. BIRTHPLACE (County & Stele, ordoreign country) | 


4. DATE Mo! a Dey 
SEATH hes? " ra 
JIF UNDERA YEAR 


IF UNDER 24 ‘HRS. 
Hours | 


Wa. USUAL Oa Seine sl a 12. CITIZEN OF WHAT COUNTRY? 


done dur ‘of working lif 


Ee of work 
ven if retired) 


fe Ss MBM LNSURA MEE My 1 USA . 
13. FATHER’ 'S NAME N, 14. MOTHER’: EN NAME 
] héo Dore 6g Heh Ay pa Qunt mann ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? A SOCIAL SECURITY NO,| 17, INFORMAL Address 
{Yes, no, or unkown) | (Hyes give weror detes of service) Ke 
= YeCOoRps 


* . Boni — 
iB. CAUSE OF DEATH [Enter only one cause p > 5 INTERVAL BETWEEN 


line for {e), (b), and (e).) 
PART |. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (e) 7s A ul £ A . —__) |e = 
AA xX DUE TO 


Conditions, if eny, which o)_ APMG AWN ray = ‘ a 


geve rise to immediete cause 

(e), steting the underlying Byedo 

cause last. —_——". (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


19. WAS AUTOPSY 
PERFORMED? 


YES O NO ele 


206. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 
20c¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City ‘or town) (County) (Stete) 


MEDICAL CERTIFICATION 


aad 1.2 OCF, thar (l) (we) last 


930M, from tha causes and on the date stated above; 
pe | 2zb; DATE 
SIGNED, 


22e. SIGNAFURE 


ATTENDIN' STAFF 
] . | PHYS. RECTOR 7 pays. (9 
ee Sy ] Zz DORI aoa 
Me TAME (Type) Narolp Burns aa 3 180 HMartiew Te. sy 


23e. erin CREARION, 


23b. DATE THEREOF 23c. aes Ye. ‘OR CREMASDRY 
ayy Fy) 


23d. UQCATION, (City, lown or county) " (Stetey 
G-30-LY (wood Cpr aie MD 
¥ 25a, REC’D BY REGISTRAR 5A / lah, SIGNATI RE 
Whe ed eee De eae ven Kp 


oe SEP 29 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MDL 10701 ‘CERTIFICATE OF DEATH 14685 


a 


5 Ez 
3s 2 3 3, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 =a a COUNTY e. STATE b. COUNTY 
8 25s manyEAND || _MARYLAND BAL __ 
= See b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nesres! lown} 
x ase write RURAL and give neerest town) BALTIMORE 
ise BALTIMORE eee rt 
2.8 Ee 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireef address) ||| d, STREET ADDRESS eee 
Nie lle 
eae XI summit 21 TOUNBROOK DRIVE APT _C__ | 6751 TOWNBROOK DRIVEAPT_c,_\**E1 N° 
3 Sa 3, NAME First Middle Last Day Yoor 
eae oo SEATH 
Shee = *s MORRIS. ; HOFFZEIMER Salege SE 9 64 — 
Be 5. SEX 6, COLOR OR RACE|7, aRnied PX] NEVER MARRIED [_] | 8 DATE OF BIRTH ge He iF ER i Lime R | _IF UNDER ms 20 Hes 
Ee st birthday) |"Monihs| Days | Hours | Min. 
g 8 ¢ MALE WHITE | wreowe [] oivorceo[] | MAY 6, 1896. bE ek | 
BSS TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 £ = done during most of working life, even if retired) 
Be EMPLOYEE-RETIRED | US COAST GUARD | HUNGARY USA + 
2 
S 


law requires that the death certificate be execute: 


8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 HARRY HOFFZETNER | LEAN? = 
25s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
aes (Yes, no, or unkown) | (Ifyesgivewer ordates of service) , 
°o 
mele _NO Pn een 7 lS SARAH HOFFZEIMER 6751 TOWNBROOK_DRIVE_APTC 
g.Ee /18, CAUSE OF DEATH [Enter only one cause per line for (e), )1 INTERVAL BETWEEN 
2°55 PART |, DEATH WAS CAUSED BY (OEtL = = Pa ee 
eer as IMMEDIATE CAUSE (0) eS eee => a (mn 
E£2x=s 
ages x DUE TO 
Sgn § Conditions, if eny, which (b) Ans 13 nd 
o £8 2 S geve rise to immediete cause if 
= e-ee {e}, stating the underlying BUETO 
she es cause fest. a . wh 
Be 2 a ms FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ile) 19, Wi Sauron 
messes o PERFO! 
Vo Ole 
waeees - ls trae d sgl = a we ead 
oka 8 i a — 2De. ACCIDENT WAS UNDERLYING [)j 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
Meus. | OR CONTRIBUTING [] CAUSE OF DEATH 
REET - 6 | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
> o = = — = — = — 
Possz | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, farm, | 2Df. {City er town] (County) {Stete) 
5 Bees 3 Her Net While __ Not While lectory, street, office bldg, etc.) | 
cS ’ k rk 
BE yO = at 9 ot work at wor t 
fq 2 a 
H 2033 . | certify that (!) (this hospital) attended the deceased from.. (4+ Ls TL 4d, WET. ey TAL cccour 190K, that (1) (we) last 
2 
eon38 saw the deceased alive on.. Laph. Hilee 19.6%, and that death ceeerel at LAM, from thé causes ia on the date stated above, 
Shad Zia. SIGNATURE - a y 5 2b. DATE 
P. o Al STAF! 
+ fe VA tee mo, | PHYS. etic Ol ays. 0 PULE 
BS as [22e. PHYSICIAN'S “8 a | 22d, ADDRESS Sia EE Batt : 
NAME ) g y, 
ee ae | HeLton Lowman | 4843 Park Heights Avenue (20% (hin 
2¢ Re . |23e. BURIAL, CREMATION, | 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) “(Stete) 
= REMOVAL (Specify) 
7007 £ NN 
eee” S| BurtAL___|_ 9/13/64 | BNAT_ISRAEL. : BALTIMORE MARYLAND 


VR AIS [4) oS 24 FUNERAL DIRECTOR'S | S$ SIGNATURE ADDRESS 


m7" \SBOL LEVINSON &- Bros, NCH 6010 REISTERSTOWN ep 08 EP 15 1964 _f0larden Quuctee, 


‘25a. REC’D BY Ts doe. REGISTRAR'S SIGNATURE 


v 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


702 CERTIFICATE OF DEATH 14686 — 


1 bee RLS 2. USUAL RESIDENCE (Whara dacoasad lived, If institution: Residence befora admission] 


. 
g 
Xe . a, STATE j b. COUNTY, 
233 Baltimore MARYLAND Vie Athae Arunde ) Co, 
pes b. CHTY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
aes writa RURAL end give nearast town) , | ¥ 
335 Mount Wilson months RAA POLIS 
23% d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, giva straat eddrass) d. STREET ADDRESS ; 1S RESIDENCE 
ie j ON A FARM? 
>~>y, o- . oO . =— A D 
3¢='Al_ Mount Wilson State Hospital _F 2 Cle R AVENKE 2s SS 
2 ae ET sis oF First Middle Last 4, DATE Month Day 
: OF 
E ae (Type or print) C3 eorge LEI lott Potlatd DEATH 7 15 Fig 
ics fe 
eS 3. SEX 6 COLOR ORBACE)7, j4aRRIED [_] NEVER MARRIED [yd] | 8 DATE OF BIRTH 9. AGE (in years] IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Cini : fast birthday) |"Months|~Days {Hous ) Mine > 
§ So /4 Ww i Months) Days | Hours | Min. 
§ wipowed ["] DIVORCED [_] 44/6 19 / 2. yrs. 

cos 
3 f 3 Tha, USUAL OCCUPATION (Give kind Fi ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or sha country) | 12, CITIZEN OF WHAT COUNTRY? 
4 luring most of working life, aven if retire . . 
ca ’ 

Manag cr Political Clib| Annapolis Md. Ys. 4. 


13. FATHER'S NAME fs 


Vohy +16 //anel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or ugkown) | (Ifyasgivewerordatesofsarvice) 
ny id eS Als 16 7938 
18. CAUSE GF DEATH [Enter only one cause per line for (e), (b], and (e).] 


14, MOTHER’S MAIDEN NAME 


LI ta gle (0148 


17. INFORMANT Address 


Hospital Records, Mt. Wilson | St. Hosp. 


INTERVAL BETW 
ONSET AND DEATH 


ramvouniwas eet Arteria sclerotic Heart Distase |" ryecthe 


DUE TO 
Conditions, if any, which (b) 
gava risa to immadiata causa a = — | 
DUE TO —=> 


{a}, stating the undarlying 
causa last. (e) 


= 
28 
a 
o 
Se 
& 
a 
oa 
= 
ao) 
& 
2 
t 
ty : a 
3S z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
4 PERFORMED? 
at 9 
3 5 Fulmenary Tit bt rive {oss ves [] no 
=] 202, ACCIDENT WAS UNDERLYING " . injury i itam 18. 2 = 
2 & | Or cONTMEDTING EI CAUSE or IS T.|| 20b, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part I or Part Il of itam 18.) 
ss G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = * = 
= S | 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
13 a Hour a.m. il factory, street, offica bldg., ate.) | 
® = 19 t 
2 that (I) (this hospital) attended the deceased fro that (1) (we) last 
=a saw the deceased alive o is from the causes and on the date stated above. 
E Boe ATTENDING MED. STAFF pap. ONE 
Al 
= . r 
bf Agni mo. | PHYS. [J bimecron [J pays. [J DLS [hey 
2 22e. PHY: aa j 22d. ADDRESS 
NAI ype . . 
sis Wm. Néweomer, M.D., Superintendent| Mount. Wilson,..Mary land... cco 
8 
vo 


‘23a. BURIAL, CREMATION, 
MOVAL (Specify) 


23b. DATE THEREOF LOCATION (City, town or county} {State) 


Mee 


NAT AE . REGISTRARS SIGNATURE 
W 
vR AIS (4) © U 
20M 5-63 = 


be filed with the State Dept, of Health prior to burial, cremation, or removal, an 


Fide 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


Ne 
ah 


id completely filled in by the funeral 
Pages 1 and 2 


within 72 hours after death 


lease remove carbon papers. 


ysician ani 
al, and in any event, 


cremation, g 


The law requires that the death certificate be executed within i hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TaeS9 
10703 Pu CERTIFICATE OF DEATH a6 7 
“T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


» STATE b. COUNTY 
BALTIMORE pana = MARYLAND SOMERSET 
b. CITY OR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 170 DAYS CRISFIELD : j 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. Ree 
VETERANS ADMINISTRATION HOSPITAL CARSON APT. MAIN STREET yes) nol 
3. AME First Middle Last 4. EAE Month Day Year 
(type or print) HARVEY N. HOWARD beath SEPTEMBER 17_i9 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED RK) NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
3] oO last birthday) | Months | Days | Hours | Min. 
MALE WHITE WIDOWED [] pivorceo[]| MAY 25,1917 | 47 ay 
1Da. USUAL DCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
SILVERSMITH MARYLAND _ U.S.A. 
13. FATHER’S NAME 14. MDTHER’S MAIBEN NAME 
HARVEY HOWARD EDNA NELSON 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


YES WW_II 221-03~-8982 CLIN.RECORDS, VA BOSPITAL, FI HOWARD,_MD.—. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
AND DEATH 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE q BRONCHOPNEUMONIA er 
164 DUE TO 


Conditions, If any, which «yBRONCHOGENIC CARCINOMA LEFT UPPER LOBE UNKNOWN _ 


gave rise to Immediate 
OWN oa 
WAS AUTDPSY 


cause (a), stating the Sl bb 
underlying cause last. (MET iN 
aes 
PERFORMED? 
yesK]} sof] 


20a. ACCIDENT WAS UNDERLYING Etta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


DR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
p.m. 


21. | certify that 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While oO factory, street, office bidg., etc.) 


at work at work 


attended the decegsed from_April 20 19 
1 19, , and 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


to Sept __17, 1964_, that «& (we) last 
hat death occurred a2 30RMrom the causes and on the date stated above. 


22, DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYS. [1 _birector L} puys. Gl 


22d. ADDRESS 


|-VAH FORT 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF =| 23c. NAME OF CEMETERY OR CREMATORY 


pURTAL”"” SEPT.20,1964 ANisLEGIC 
5 ai Sf Ty. Hinman Panera Home 


23d. LOCATION (City, town or county) (State) 


CRISFIELD, MARYLAND 
258, REC'D BY REGISTRAR| 25D. RECISTRAR'S SIGNATURE 


DATE ». pLaalic esdipe 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is alah 


_ MAXRTEAND STATE DEPARTMENT OF HEALTH Z 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN: 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 46s 


1 


FOR STATE 


& 


Male Colored 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Peddler 


13. FATHER’S NAME 


[Hours] Min, 


t birthday) 
6/15/17 eae 
“Hi. BIRTHPLACE (Stele or foreign country) _ 
Baltimore, Maryland 
“14. MOTHER'S MAIDEN NAME 


Ella Mae Morris 


[aa pes | 


bin 


wipowen [ | pivorcto [_] 
10b, KIND OF BUSINESS OR INDUSTRY 


Sales 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Joseph Hutchins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 


i 
ange ehown[tornonaansorimD 905 1,553 Glin.Rec. VAH, Fort Howard, Maryland 


19, CAUSE OF DEATH [Enter only one cause par lina for (o), (bj, end (c).] 


HEALTH DEPT. | 0. Ptace or vrata 2. USUAL RESIDENCE (Where docoasad lived, I insiitutionrResidenge Before edinission 
a. COUNTY =. @. STATE b. COUNTY 
2 Baltimore a MARYLAND | Maryland 
a b. CITY OR TOWN [if outside corporele Himits, @ LENGTH OF STAYIN 1b ||. CITY OR TOWN if oulsida eorprata limits, write RURAL end give neorest tow’) 
3 write RURAL and giva nearest town) 
3 Fort Howard 1 Day Baltimore f 
ol 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) ~ d. STREET ADDRESS - e, IS RESIDENCE 
Blas , ON A FARM? 
Sy oR Veterans Administration Hospital 1318 Chapel Street vs] NOXR 
aS a S. NAD ME OF or First Middle = Test a ‘DATE Month Gey Yeors am 
- 
2298 vee or JOSEPH W. HUTCHINS Sinn SEPTEMIER 19 bh 
° + 
otfn 5. SX 6. COLOR OR RACE/7, aRRIED LN NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR] IF UNDER 24 HRS, 
z n 
a 
a 
3 
na 
Ly 
a 
° 
oO 


rm PM3. Page 5 may be retained for your, Lil 
File pages 1 and 2 with the State Depar, 


ERVAL BETWEEN 
baat Sh EATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) SU BDURAL HEMATOMA = = Sink ___| 62 Hours 
DUE TO 
’ 
Conditions, if any, which () 


gave rise to immadiate couse 
{e}, stating the underlying DUE TO 
causa last, te) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19. WAS AUTOPSY 
FORMED? 


"al 


ne 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING () 
CAUSE OF DEATH. 


~20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of ilem 18.) 


PATIENT FELL WHILE WALKING ON STREET 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hom m, | 206, (City or town) (County) {Stete) 


He 8 9/16 / vy Gly lee Ne iy | ormemeliee teres) Baltimore, Maryland 


21. I certify took charge of the remains described above, held an Autopsy [-4+-—~Inspection (4hauiry ims and in my opinion 
; Natural ceuses a Accident Suicide Eas Homicide fa Undetermined manner fal 


MEDICAL CERTIFICATION 


~ 


death resulted 


Id be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 
Health or its designated agent, prior to burial, cremation, or removal, and in any evep 


FS CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Lttt wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [~~ 

3 & = ___ Address (Street, city, town, or county) = E 

zs WW 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stele) 

a 
oy 


malt imare National Cemete: Baltimore, Maryland 


24a, REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


DATE SEP 24 1 fOLonleg Spaeigr 


“ 
1000" Srantle Ave 
uneral_Home Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE !, MARYLAND 


CERTIFICATE OF DEATH 14685 


——! 


10705 


1. PLACE OF DEATH 


°. COUNT B30 79 ORE Naeteiate 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ondgive nearest town) /, 
ene 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 


Wi AeYLAWD b. COUNTY 3d, Wm - 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


wen, 
L&evsori 
e. IS RESIDENCE 
ON A FARM? 
yes [] No ee, 


d. STREET ADDRESS 2 

L808 ABERDEEN f0AD 

| NAME OF First Middle lost 4 DATE Month voor 
(Type ar print) FPOU fF LEVOWRS DEATH Sepiembor_/ [2 964 
S. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yebrs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


SEMBLE Wx /TE  \woowen [~  vivorcen 1] BF1F:, 1/599 rial Months] Days | Hours | Min. 


5 
g 


TCCA IX 


d. NAME OF HOSPITAL {if nat in hospital, give street address) 
OR INSTITUTION 


Stanwick Road 


ter deoth. Page 4 
the funeral 


pf 


« 


TO FUNERAL DIRECSOR: After this certificate has been signed by the ottending physician and completely filled in 


Pages 1 ond 2 should be filed with 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. TRAE {State or foreign « country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
_Buek PERN SYLLAN A LISA 


13. FATHER'S NAME 


VINCEXT LEVenAS 


Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 
RtS5~01-OS56 


(Yes, no, oF unknown) {IE yes, give wor or dales of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] 


PART DEAT ES A ERD i RESP APO RY [AME 


14, MOTHER'S MAIDEN NAME 
Agatha Milunas 


17, INFORMANT Address 
ARS CHORES A SuTH —_ FYoeax Mar, Jancl, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


; The low requires that the death certificate be executed within 24 hay, 


| nes GmoaTHs 
Conditions ony, which) yy PROMONOCE MIC CARCWOINA OF kisrian - 
gave rise to immediote 
couse (0), stoting the under. ( CUETO 
3 lying cause lost. a 
‘3 S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
cx A |e PERFORMED? 
= 0) < Yes [] NO oa 
> © [ 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il af item 1B.) 
& OR CONTRIBUTING F] CAUSE OF DEATH 
© J{IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ }20c. TIME OF INJURY Manth, Boy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1208. {City or town) {County} (Stote} 
5 Kies Gam Mies <Rucremenae foctory, street, office bidg., etc.) | 
g 5. 19 ot work [[] ot work \ 


ff CORA! NEY, ta_ verter e f, that (I) (we) last 
saw the deceased alive So SEPT os. ae 09S 4, and that death accurred atone a the causes and an ihe date stated abave. 


2c. SIGNATURE 7b.DATE 
ATTENDING ‘MED. STAFF SIGN 
Heunyline Crbhle M.D. | PHYS. bieecror avs, 


NDING PHYSICIAN. 


¢ hospitol or af 


page 3 shauld be detached for use os the burial-transit permit. 
the State Board af Health prior ta burial, cremation, or remavol, and in any event, within 72 hours ofter death. 


5 3 Zc. PHYSICIAN'S 22d. ADDRESS 

23 we ea ry he. PE CORAL M0 TRRETIS Cita OE FROEMX, Varyloncl 
& = 23a. FESO 23b. a THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Stote} 

=: BURLAL 9-15-64 _Bsily Redeemer Cemetery | 4430 Belair Road 

i 


4m Cooke TOWSENS "Enc., 1050 York Road, 21204 = eER' TS toga (olovlag Nudge. 


a< 


R AIS (4) Dis 
5M 9/59 


) 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


FOR STATE 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Id be forwarded to the Chief Medical Examiner's O' 


lease execute the certificate, writing the word “pending” 


pl 


M3. Page 5 may be retained for your files. 


4 shoul 


TO FUNERAL DIRECTOR: Page 3 shoul: 


along with form P, 


1 


ages 1 and 2 with the State Departmg 


rs 
3 
2 
8 


ransit permit. Fi 


Health or its designated agent, prior to burial, cremation, or removal, and 


ent within 72 hours after death. 


" [iis BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 iWiIY of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14690 


UAL RES! ICE (Whare deceased lived, If inslilution: Residence before edinission} 


tw Re aes DEATH 
. i 
‘Baltimore 


a. STATI b. COUNTY 
MARYLAND Maryland A 
b. CITY OR TOWN (if outside corporete limits, e. LENGTH OF STAY IN ib ‘c. CITY OR TOWN (If oulsida eorporale limits, write RURAL end give neares! lown) 
writa RURAL and give naarest town) 
rural - Baltimore Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) STREET ADDRESS 


a} 


= e. IS RESIDENCE 

ON A FARM? 

| Beltway west of Loch Raven cuto 2702 Taney Rd. : yes (] No [J] 

3. NAME Ga Last 4 DATE “Month ‘Day r 4 

(Type or print) BETH Ss. HYMAN DEATH Sept. 12 19 64 

5. SEX {6. COLOR OR RACE] 7, aarRieD [Never MARRIED To] | 8. DATE OF BIRTH Th "|9. AGE (In yeers |IF UNDER 1 YEAI UNDER 24 HRS. 

£ 2 T birthday) |"Months| Deys | Hours | Min. 
emale white 15 ye. 


wivowep[] —_ivorcep [|] Ay S94 vi 
Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY f. $d ‘Stat or foreign eountry) 
done during most of EN: life, even if retired} 
top E/ 
13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


| BA A ti pho RE == ? re 
“EVEUNE. SHANE 


17, INFORMANT ‘Address 
18. CAUSE OF DEATH [Enler only one cause par line for (a), {b), end {e).] 


Avid MYMAN 2 TOS TAAMEY 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE cause fa) Multiple traumatic injuries | 
i 


| DUE TO 
Conditions, if any, which tb) 4 o . i 
gave rise Io immediete cause »% 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) lpia Been ay 


INTERVAL BETWEEN 
ONSET AND DEATH 


fa), stating the underlying (DUE TO 

couse lest. i) = 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ge ise 

ERFORMED? 

5 vis [] No K] 
| 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | PRIMARY45] or CONTRIBUTING oe 
8 | CAUSE OF DEATH. head on auto-auto collision 
g 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY ena farm, * 20f. (City or fown) (County) {Stata} 
a era While Not While factory, streef, office bldg., etc.| 1 > 
82:05" 9/12 1964 |atwok[] atwork | hiwa rural Baltimore Md. 


21.1 sae ihe 1 took charge of the remains described above, held an Autopsy a} ae x) Inquiry im} and in my opinion 
death resulted from: Natural causes o Acfident fk]. Suicide Oo Homicide im} Undetermined manner et 
/ CHIEF MEDICAL EXAMINER [_] 


( / 
ACTUAL ( 
EN RGhE eee wacli~c J (/ ii ma.p, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (ty) Charles S. Petty Address (Street, city, town, or county) ; 9/13/64 
22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stet) 


22b. DATE THEREOF — 
SOUFHERN 4A YE BAALIMORE d 


i" ae ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


sovi = Aloo EC faae lemp 14 19641 folsoarboe Vad 


MSP) 4 SelA 


yh a ps mye wth 


Ni, LBs * 


vw Re ees go Rel ae +o as N , rye) tbade * wr age F, 
ve em eat: vert gat eet inte : = te ty | — 


uit ae gee 
i Micsice Faas Lewin ey nae) Es Ses eb en es” 


een ae a: ete : OO Re Oy De) ct 
wh that  & : I! id 


Ma nit 


a Rta Sabot 
edek is See. ~ vero be =o i 


— ee ee in pre io are 


\ 


‘ 


jours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ h 
| or attending physician 
se remove carbon papers. Pages 1 and 


lea 


permit. Then p 


|, cremation, or re} 


transit 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A15 (4) 
15M 4-64 


and in any event, within 72 hours after de; 


7 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 1, MARYLAND 


10707 CERTIFICATE OF DEATH i 14691 


1, 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY, 
2.STATE MARYLAND b. COUNTY y 
BALTIMORE TAs HOWARD VU 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 13 HRS 28 MIN. ELLICOTT CITY ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS e. Sateen a 
VETERANS ADMINISTRATION HOSPITAL 5 TYLER COURT yes(]_ nol 
3. NAME OF Fi E 
Se eera irst Middle Last 4, Ine Month Day Year 
{type oF Brin JOHN SAMUEL _ INGEBRETSEN deh SEPTEMBER 4 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED[~] | 8 DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
IE Oo last birthday) Months] Days | Hours | Min. 
MALE WHITE winoweo Xx __owvorcev]| JULY 9, 1888 | 76 ys. 


13. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


MANA BOSTON, MASSACHUSSETS eBeA, 
SAS NAI GER 14. OSTON, MAE NAME 7 


10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


GENERAL ELECTRIC 


12. CITIZEN OF WHAT 
COUNTRY? 


EBRETSEN MARIE MN: UNKNOWN 


Hour am. factory, street, office bldg., etc.) 


p.m. 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(fes, no, or unkown) | (Ifyes give war or dates of service) 

YES. WWI 041-05-7827 CLIN.RECORDS, VA HOSPITAL, FT 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pita 

PART |, DEATH WAS CAUSED BY: THROMBOS. 
5 IMMEDIATE CAUSE (a) IS LEFT MIDDLE CEREBRAL ARTERY 1 DAY 
DUE TO 

Conditions, 1 any, which )____ CEREBRAL ARTERIOSCLEROSIS YEARS. 3 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlyIng cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Le EY 
= — 
s ves[] NotK 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of item 18.) 
| | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ey 
= 


While ele While 


19 at work 


21. | certify that (IXthis hogpite attended the decepsed fromept. , 1964 to Sept 4 i964 that) (we) last 
saw the deceased alive on rt 19_0", and that death occurred ath: 30AMirom the causes and on the date stated above. 


at work 


2a. SIGNATURE ie DATE SIGNED 
ATTENDING — MED. STAFF 
mp, PHYS] birecror (] Pays. <1! 9/4/64 
ie. PHYSICIAN'S 22d. ADDRESS 


NAME (100) /” Gray DUDAS, M._D. VAH_FORT HOWARD, MARYLAND 


23a. 


Eee ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) (State) 
BURIAL |9-8-1964 MT. PLEASANT ARLINGTON, MASS. 


24, 


FUNERAL DIRECTOR Hi gixibothon Funeral Hote Ep BY B Oo pee 


PAARTLAND STATE DEPARIMENT OF REALIT 
DIVISION OF STATISTICAL ,RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH r 
ew eee | eae 


5 22 a ——— eth 
2 6 FA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission 
~ oe a. COUNTY a STATE ya. b. COUNTY 
5 eng Baltimore MARYLAND ryland 
2 #2 3 b. CITY OR TOWN (if outside corporate limits, «, LENGTH OF STAYIN 1b ||. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
eS, So wrila RURAL and giva nearest town) A 
N Jew 5 Catonsville 13yrimthikdys Baltimore 
£3 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet eddress) |= d. STREET ADDRESS. °. Sera 
= on f F 
e.. § // |_SPRING GROVE STATE HOSPITAL | 4034 Hilton Road ves] NOT] 
3 3. NANE OF First Middle last rn ‘DATE Month Day Wee 
= aa DECEASED J is | 
a2 7) i | 
eae ree print) - te Gertrude acobson is air Septe er 27. 19 
85s 5. SEX 6. COLOR OR RACE/7. married [A NEVER MARRIED nied [J] 8. DATE OF BIRTH 9. AGE (In iF UNDER 1 YEAR| IF UNDER 
yas h: Oct. 3, 1924 last birthdey) |"Months| Deys | Hours 
aie emale white WIDOWED Divorced [_] Cc ’ 9 yrs. | 
5 Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | | 
= ousewife + | Maryland _ | U.S, 2 
3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


z Philip Loscher_ - _ | __Rose Sutkin vet : 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
{Yas, no, or unkown) | (Ifyes give weror dates of servi 
ik its 2 A unknown _ - 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ INTERVAL BETWEEN 
with, ONSET AND DEATH 


c 
BI 
Ja 
a 
= 
= 
a 
a 
= 
= 
e 
2 
a 
@ 
:= 
< 
G > 
S23 
g 
a 
om 
2 
” 
a 
a3 
ts 


PART OFATH MMPDIATE caust o) Metastatic Carcinoma of the Left Lung/pleural effusion == __ 


ial-transit permit. Then please remove 


cremation, or remov: 


DUE TO 
Condition, i! any, which Carcinoma of the Right Breast(operated on Novel5,61) = 
geva rise lo immediete couse 

DUE TO 


3 
s 
x 
© 

2 

8 

= 

= 
$ 
€ 
8 

3 
8 

= 
3 

z 
3 

£ 
2 
g, 
£ 
Fy 

& 
° 

2 

i 


(a), steting the undarlying 
cause last, (e) 


be retained by the hospital or attending physi 


ke Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
% g a Pa PERFORMED? 
2 $ Wr Se ee ee ee . ves (J 

3 % [20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRISE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 

S & | OR CONTRIBUTING [] CAUSE OF DEATH 

mn 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) none - : 
9 & [[20c. TIME OF INJURY — Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2Di. (City or town) (County) {Siete} 

a s Hour a.m. While __ Not While fectory, street, olfice bldg., etc.) | 

& = ae rr) |at work et work [_] | { 

BH . | certify that 3) (this hospital) attended the deceased from........04 WAZ, to... 0.6.6... 19) that (we) last 
H 

re 


saw the deceased alive on.,  Rept.27.... 9 Oy. ., and that death occurrel 225 AM, from the causes and on the date stated “above. 


220. SIGNATURE 2b. DATE 
ATTENDING MED, star SIGNED 
4 Ji puys. — [[]__ DIRECTOR Ros =, 
22e, PHYSICIAN'S ~\ aaa, AbbRESs SPRING OVE STATE HOSPITAL 
NAME (Type) 
ke ¢ a Bal timee 28, Maryland 
23by DATE THEREOF ie “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 


WA 1964 G. Gite foal ian or Beef. se 


INERAL DIRE) 'SLesna ADDRESS 2Se. REC'D BY REGISTRAR {gp REGISTRAR’ ‘S SIGNATURE 
Oy od: den TBF Bb yrepig Cee 


__| Dare S EP 29 i 964 heryloorg Bae 


238. BURIAL, CREMATION, 
MOVAL (Specify) 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAg@yy 
death. Page ry 
TO FUNERAL DIRECTOR: After this cer 


ae 

it 

x4 
G2 


—H— J 
/ 
FOR STATE 
HEALTH T. 


Poge 


M 


files. 


irector. 
. File pages 1 ond 2 with the Stote‘Boord af Heolth, 


pr your 


IF ony delay issnecessory, pleose 


\tem. 18. Give Pages 1, 2, and 3 Io the fun 
with form PM3, Poge 5 may be retoin! 
|. and in any event within 72 hours after death. 


in 


in pencit 


XAMINER: This certificate should be executed within 24 hours ofter death. 
iting the word “pending” 


Med to the Chief Medico! Exominer’s Office olang 


TO FUNERAL DIRECTOR: Poge 3 should be esed os a burial-transi? permit. 


®. 


or its designated agent, prior to burial, cremotion, ar removal, 


TO DEPUTY MED! 
execute the cer 
4 should be for 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19789 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Redes 


ie eae fea i ZAC. T/In oR S. tt 2. estate YAR Ak Vij D meppeye 


OR TOWN [if cuttide comporate limits, write RURAL I LENGTH OF STAY IN Ib sien OR: TOWN {If outside corporote limits, write RURAL ond give ‘nearest town) 


BETTE. RUC ALT (ers Kyeae 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give x. coddress) e. 1$ RESIDENCE 


1 wee ADDRESS DEUCE 
x 3122 KAEKT OWNE 3¢ Baer OWN E ic Es 


“HES, £1 S/E" SARE JANIS exh B.Sc ph Sco 
7. MARRIED ([] NEVER MARRIED [_}| 8, R 


5. SEX, 6. Wkesbed TE OF BIRTH AGE in years fe UNDER Zs 
¢ 
(=em W winowen,P& —_ivorceo [] ed Pw IGF. mpeg! 4 
100. USUAL OCCUPATION, (Sie kind of work ey KIND OF BUSINESS OR INDUSTRY 


IF UNDER 24 HRS. 


i 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ae st af working life, even if retired) 


ome Maryland 


(ye NAME Boog Wa a Ss) "Sa S MAIDEN ey A. Via iS Saas ‘fnoun) 


15, WAS abe IN U.S. ARMED FORCES? |16. SO SECURITY NO. [17. Mrs 9, Address 
sae Vielen aes 

Mrs Yane €. Tilton _ 
18. CAUSE OF ak: [Enter only one couse per line for (0), (b), ond INTERVAL BETWEEN) 


PART f. DEATH WAS CAUSED BY: TAL NU R11 ists ¢ DEMYDEATION GQNSET AND DEATH 


IMMEDIATE CAUSE (a) 


sae it sr which re y Cirle omat aoe 
| Lin ortncng Bowe gs he UnWw, 


Qove rise to immedi 
EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o){19. WAS Al AUTOPSY 
‘ORMED? 
yes—[) NO Ot 


couse lost. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: 


(0), stoting the ander 
Hace gee ee oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Hi of item 18) 


PRI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour 9. m. 


20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, hid 120t. (City or town) (County) (State) 
While Not while factory, street, office ete.) f 
‘at work [[] of work (} 


21. U certify that | took charge of the remains described abave, held on Autopsy [_], Inspection Fae Inquiry} and in my 
latural causes [PX Accident LD.  Swicide (J, Homicide [7], Undetermined manner ["] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [Z] Let Sal 


ACTUAL 
SIGNATURE. 


M.D, 
EXAMINER'S 


ASSISTANT MEDICAL EXAMINER [_} G - / < / 
rere // r/o MAN C « Hy /e DEPUTY MEDICAL EXAMINER §E~ aes ~e 
‘220. BURIAL, vane DATE THEREOF [* NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. tawn, or ne i “(Stine)” 


ads eal 16-61, Ponhw wood Cometer ne ayn 


23. FUNERAL ey 'S eee ‘2da, REC'D BY REGISTRAR =| 240. REGISTRAR" $ SIGMATUR 


eonand 9. Ruck Inc Baltimore, Md. pare SEP 17 1964 Harty ) Sage 


ge Pt a ay 


Seen eee bee ee WL 
iE Waa Yass 


Davbied lowyan ss irs 
a “ed ls rad | ‘ F a 
~ “Te 
. uy if tee TE Mien) : 
C7 ibe ob odd ated © *, 
re 4 ee OT ac | 
aie ey te ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 14 69 
s 4 4 es 

s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Rasidance bafore admission) 

Fis COSI : 2, STATE b. COUNTY 

£3 B MARYLAND Maryland Baltimore 

zs 8 b. CITY OR TOWN {if outside corporata limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (if oulside corporate limits, write RURAL and give nearest town) 

cum 8 write RURAL and give rast town) = y 

38s lmth2dy: ‘ Owings Mills, Maryland . ear 

Sau if not in hospital, give straat address) . 

=e | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Hi dy 5 ) d. STREET ADDRESS IS RESIDENCE 

fas ON A FARM? 
& 3<2)'}| SPRING GROVE STATE HOSPITAL __lyons Mill Road om Mia 

a Ra ’3. NAME OF fiat "Middle —— oo) ew BATE oe = iat Fy 

e a a opel J hn T J nin 

s 'ype or print) DEATH 

Gcz [e) e e 3 # — Cf 19 

8s5= = —_ ors 

= 3 = 5. SEX 6. COLOR OR RACE|7, MARRIED >] NEVER MARRIED D| & DATE oF Bier 9. KGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

6 St 876 last birthday) [Months] Deys | Hours | Min. 

ges male white | wwowm[] oivoreo[]| Oct. 31, 187G 87. 

S38 ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

SES done during most of working i B. ; 

2 sHlaain, altimore Transi Maryland 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a al 


U.S. 


17, INFORMANT Address 


Records: SFRING GROVE STAVE HOSPIIAL 


“ahi - INTERVAL BETWEEN. 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 16, SOCIAL SECURITY NO. 
[Yes, no, or unkown) | (Ityes givawaror datas of s6rvice) 


unknown 215-09-3796 
18. CAUSE OF DEATH [Enfar only ona cause per lina for (a), (b), and (c).] 


PART I, DEATH WAS CAUSED BY: li bw Br [ 
IMMEDIATE CAUSE (a) es ardvac Gey were 


DUE TO ; | 
Conditions, if any, which wn Acterce Sc lau Wigs” ae %: Ay S4Abe | = 


aava risa to immadiate couse 
DUE TO 

causa last, (e) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia), 19. WAS ‘AUTOPSY 
fe) —— a aaa PERFORMED? 
= 
3S pas | yes [] NO ow 
© | 20a. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. injury in Part | or Pert Il of item 18. 
& | Br cONTMDTING Hi CauEE OF IG [1 | 20b. DESCRIBE HOW INJURY OC (Entar nature of injury in Part | or Pert Ik of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
- — —— — 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Steta) 
= ‘Gur eta: Whila Not Whila factory, straat, offica és 
z ne 1» at work [_] et work [_] x" 


21. I certify that {% (this hospital) attended the deceased from....44PpT. AD 2D) an i to..S2. Pescelaeed 196. fr that (1) (we) last 
19.8. 2a and that death occurred ae from the causes and on the date stated above. 
22b. DATE 


yp YU Duo (SRO Moo oO BO Behe 
ay s 22d, ADDRESS TA 
” NAME. (Type) NAaResso w. CAR mowa SFRING ag STATE HOSPITAL 


230. fealaln CREMATION, | 23by DATE V/V. 23. OF CEMETERY OR CRI 
q ee 
he ins 
R rot Fees 


saw the-~decea: live on... 
“| sl ‘URE 


23d. LOCATION (Ci 


director, page 3 should be detached for use as the burial-transit permit. Then p| 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M S-63 (ys 
x 
\ 


—, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


ificate has been signed 


by the attending physician and completely filled in by the funeral 


e remove carbon papers. Pages 1 an: 
in any event, within 72 hours after d 


‘ion, or rem 


-transit permit. Then 


|, cremati 


of Health prior to burial 


page 3 should be detached for use as the burial 


director, 
should be filed with the State Dept. 


Nein 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aly, wth 


CERTIFICATE OF DEATH 14695 
ac pm aw 2. ek RESIDENCE (Where deceased bia ue eee Residence before admission) 
BALTIMORE MARYLAND * STABARYLAND : BALTIMORE 


b. CITY OR TOWN (if outside corporate limits, 


¢, LENGTH OF STAY IN 1b  GITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) e tones ed ie e . ) 


FORT HOWARD 5 HRS 25 MIN. || \ CHASE 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ease 
VETERANS ADMINISTRATION MARSHY PT. ROAD & EASTERN AVE. | ves(] nolX 
3, as First Middle Last 4. hale Month Day Year 
(Type or print) HARVEY s. JOHNS DEATH SEPTEMBER 22 19 64 
5. SEK 6. COLOR OR RACE | 7. annie 8. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
Pa EY es Marre es yt I zo Months | Days | Hours | Min. 
MALE NEGRO WIDOWED [7] pivorced [ |PECEMBER 7, 1919 


10a. USUAL OCCUPATION (Give kind of work done 


during most of MECHANIC (MA life, even If NCE) 


11. BIRTHPLACE (County & State, or foreign as 


CHASE, MARYLAND 


10b. RIND OF BUSINESS OR 
HOUSING PROJECT 


12. CITIZEN OF WHAT 
COUNTRY? 


DA. 
see FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOSHUA JOHNS GEORGIA SCOTT 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (wT 
220-03-4266 CLIN.RECORDS, VA HOSPITAL, FIT HOWARD, MD. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).J Lata ge) 
PART 1. DEATH WAS CAUSED BY: 
mwas cause BY. ACUTE MYOCARDIAL INFARCTION ik 
7 DUE TO 
Conditions, If any, which ) CORONARY ARTERY DISEASE UNKNOWN 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
DIABETES MELLITUS ves] NOs] 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (clty or town) (County) Gtate) 
Hour a.m. While Not wile factory, street, office bldg., etc.) 
p.m. 19 at work O at work 
21. | certify that (this hospital) attended the i from Sept. 22 19 64, t._Sept 22 | 19 that &® (we) last 
saw the decegsed alive onSept 22.1 and that death occurred at 9.: LomMrom the causes and on the date stated above. 
22a. a5 220. DATE SIGNED 
feAAne<. ATTENDING MED. STAFF | 
mo. PHYS. [1 Director [] prs. fel! 9/22/64 
22¢. RISC S 22d. ADDRESS 
He JUVAN, M.D. | VAH_FORT HOWARD, MARYLAND 


24. "BOREL 7 th Meer 


2a. rege Wee 23b. DATE oy, 7. lk NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or Apr (State) 
| BALTIMORE NATIONAL BALTIMORE, 


ped A Ho # SEP SEP 34 BY d64 Wes inn 


ys 


if Medica 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the DUE TO 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14696 
~ HEALTH D T, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Resldence before admission) 
“coun Baltimore a STATE Maryland b.couNTY Baltimore 
any MARYLANO 
PEs oS b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
FA 7 i write RURAL and give nearest town) 
ba — Be Dundalk xX Dundalk 
9 Se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i STREET ADORESS a BAe Ree 
m © (es 
aoe $8 2819 Plainfield Road 2819 Plainfield Road ves) noi] 
sez ae 3. NAME OF First Middle Last 4, DATE Month Day Year 
5s 2a DECEASED — OF 
ive (Type or print) CARROLL H. JOHNSON DEATH September 20 1964 
sg =: 5. SEX 6. COLOR OR RACE | 7, maRRieD [X] NEVER MARRIEO[~]| & DATE OF BIRTH 8. AGE (in years TUDE AEE Fe oe para 
PL “4 7 ays rs . 
g82 AF Male White wipoweo ["] ovorceoy Pune 8, 1930 4 yrs. J | 
S3c¢s BE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
.2F SB uring pst ‘of working life, even If ere) INDUSTRY COUNTRY? 
Bom -2 §$teel Worker, Bethlehem Steel Co. Garrett Co., Md. U.S.A. 
os & 8s 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
a) 
Beg = 1 William H. Johnson Nellie Arnold 
Se RS 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. ely. ANT 
Se ° Ns (Yes, no, or unkown) tie war or dates of service) rps SA el 2 BiS"Ple infield Rd e 
Est 28 es: 220-26-9693| Mrs. Ruth B. Johnson Baltimore 22, Md 
5. & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
es a PART |. DEATH WAS CAUSED BY: aah ae 
£: 5 0S AMMEDIATE CAUSE (2). Gunshot Wound of Head. 
Bs £5 TeZar DUE TO 
3 =| 
5 2 Conditions, If any, which (b) 
: 5 
z 
3 


TO DEPUTY oe 


This certificate should be executed wit 


lease execute the certificate, writing the word 


p 


VR A1SME 
3500 4-64 


Page 4 should be forwarded to the Chie! 


retained for your files. 


director. 


= 
= 
a 
= 
ra 
2 
5 
& 
Ss 
= 
5 
3 
bed underlying cause last. (©) 
8 & | PARTII- OTHER SIGNIFICANT CONOTTIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. WAS AUTOPSY 
3 = <a oo 
22 215 ves] Nol] 
S32 vols 
SES = ee peg o 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
or 
2a & | cause OF DEATH. Shot self in head. 
3c 8 
ge = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a) = Hountenx 9/19 64 tla, 5 Not white factory, roe Office bidg., etc.) P Aeioii nanth = 
a 
oa 3 p.m. 19 at_work at work ome unda. alto. . 
ty . . 
a3 21. | certify that { took charge of the remains dégpribed above, held an Autopsy [x], Inspection [_], Inquiry [_], _ and In my opinion 
Si death resulted from: Natural causes [_], / Acoldent [_], Suicide [X], Homicide (_], Undetermined manner [_] 
ae CHIEF MEOICAL EXAMINER [(] 
=e ACTUAL w.o, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGNED 
2 0. 
ae OEPUTY MEDICAL EXAMINER [_] 9/20/64 
Zs ) EXAMINER'S 
53 x NAME (Type) Charles S. Petty, M.D. Address (Street, clty, town, or county) 
5= 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 
_ id 
es 9/23/1964 Fairview Cemetery arrett Co., Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ote SEP 25 fhe vlog Need ge. 


¢ f] AODRESS 


£4 Sc”.~St« alan, Md. 


oh 


Pages 1 ang 


in any event, within 72 hours after gé 


jan and completely filled in by the funeral 
e remove carbon papers. 


ificate be executed within é hours after death. 


i 
-transit permit. T! 


The law requires that the death ce 
rial 


Page 4 may be retained by the hospital or attending physician. 
ficate has been signed by the attending physi 


director, page 3 should be detached for use as the bu p 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“10712 CERTIFICATE OF DEATH: Mi 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 4 a, STATE b. COUNTY e 
BALTIMORE 12 MARYLAND r 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
FORT_HOWARD Tt DAYS BALTIMORE ay 7 oe 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. es Ee 
VETERANS ADMINISTRATION HOSPITAL 21 N. WOLFE STREET ves] nol 
ida bere First Middle Last 4. me Month Day Year 
(ype or print) JOSEPH R. JOHNSON beatH SEPTEMBER 17 19 64 
5. SEX 6. COLOR OR RACE 7, MARRIED [Mf NEVER MARRIED []| ®& DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR |IF UNDER 24HRS, 
last birthday) {Months | Days | Hours | Min. 
MALE WHITE wipoweo [] pivorceo[]| MAY 18, 1924 yrs. 
10a. USUAL OCCUPATION ne kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
IG RADIATOR PLANT LOUISVILLE, KENTUCKY U.S.A, 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH R. JOHNSON GEORGIA B. RHOADES 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES WW I 219-12-7275__|CLIN.RECORDS, VA HOSPITAL, FT H 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL aaa 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). BRONCHOPNEUMONIA 
DUE TO 
Conditions, If any, which (b). PORTAL CIRRHOSIS 2 LIVER UNKNOWN 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT COND TIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INART 1(a) ]19. WAS AUTOPSY 
yes [XH no [] 
20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at workL_] at work I 

21. | certify that Qf (this hospital) attended the deceased fromUly 2 19. to Sept 17 1 , that 2 (we) last 

saw the deceased alive on_Sept 17. 19 64 and that.death occurred at: 4400AMrom the causes and on the date stated above. 
22a. |ATURE 22p, DATE SIGNED 


ATTENDING 


MED. STAF 
wo. PHYS. °C) _Bintoror (1 Buys. al 9/17/64 


22d. ADDRESS 


23a. 


af D.. ——— 
BURA CTopect | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
pec a 
BUR BALTIMORE NATIONAL BALTIMORE, MARYLAND 


D/A Jetson Pung HBT" ge] NPE Me 


J 


3? Shonen us ~ 


in 24 hours after 
fed in by the funeral 
Pages 1 and 2 should 


* 


nt, within 72 hours after death. 


Then please remove carbon papers. 


ed by the attending physician and complete! 


The law requires that the death certificate be execute 
it permit. 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-transi 


TO HOSPIT. 
death. Page 


as 
cae 
25 
= 

os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


10714 _ CERTIFICATE OF DEATH 14 RUS 


1, PLACE OF DEATH = ers 2. USUAL RESIDENCE (Where deceased Nisedy Tf institution: Residence before admission) 
a. COUNTY a. STATE P 
Baltimore MARYLAND | Maryland * Balti more 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outsida corporate limits, writa RURAL and give nearest town] 


write RURAL and give nearest town) 


Baltimore - Rural |, f*; Baltimore » 
d. NAME OF HOSPITAL OR INSTITUTION ‘(if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 

3739 Lochearn Drive 3739 Lochearn Drive ves [] No Fx] 
3. NAME OF First Middie Last 7 ae Month Day “Year = 

DECEASED s OF 

(Type or print) James Fisher Jones | DEATH September 1, 19 64 
5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED Oo 8. DATE OF BIRTH «|. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 

,. - last birthday) | Months) Days | Hours | Min. 

Male White wowen{]  oivorco[]| April 2, 1892 fee aK Hi) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


We. USUAL OCCUPATION (Give kind of work y TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Gen, Agent UNE. (GentraloR Rie Westminster, Md. U.S.A, z 


13. FATHER’S NAME bie | 14. MOTHER’S MAIDEN NAME 


Harry Clay Jones | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
(Yes, no, or unkown) 


(lfyas givewarordates of service) 
_No 2 | None Bettie W. Jones 3739 Lochearn Dr. #7 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Al 
PART |. DEATH WAS CAUSED BY: a “oh ys 
IMMEDIATE CAUSE (a)__ © EREB APL Lo fi O*7 Bo RESO EAN e323 J [es 


DUE TO 


cin a eh _PAREIA SUA SAT 
‘sf MEPRALIZ ES (IR TERLOS CE Rs 


(a), stating the underlying 


cause lest. oe le) eA 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ER RELATED TO THE TERMINAL DISEASE CONDITION ie PART i(a)| 19. WAS A AUTOPSY 
9 =. a PERFORMED 

< ves [} no (] 
& [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter Rature of injury in Part | or Part Il of item 18.) —s 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) (State) 

r= Hour a.m, While Not While _ | factory, street, office bldg., ete.) | 

= 10 at work at work [_] 


er that (0) 


aK from the causes and on the date stated above. 


certify that (I) (tHieshespitat) la the ez ed from 


saw the decgssed alive on. f219§ and that death occured ai 
“ a a Sk, es Ras, 2b. DATE Say 
ATTENDING MED. STAFF 
B-Pyarts eae ch mo, | PHYS. pirector [7] PHYS. (] 9- Y-6' 


PHYSICIAN'S 


“ ‘22d. ADDRESS 
NAME (Type) = 


2 PEK WIS AEM aeih 


23d. LOCATION (City, town or county) 


230. BURIAL, pent | 23b. DATE THEREOF 23c. NAME. OF CEMETERY “OR CREMATORY 


firial” | 9/4/64 Lorraine Cemetery Baltimore, Maryland 


EAL Si - ADDRESS | 250. REC en ST b. REGIATRAR’S, mca 
aban eternity Liberty Heights Ave. hen 8 ‘Bee = rae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10715 CERTIFICATE OF DEATH 146499 


5 ey —— 
= 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Rasidanca bafors admission) 
52 a. COUNTY 
o 25 ! oa a. STATE b. COUNTY / 
5 ong Baktino re MARYLAND kK laAYh and. 
2 2 A b. CITY OR TOWN (Ff outsida corporate limits, ) c. LENGTH OF STAY IN Ib || c. CITY GR TOWN (If outsida corporate limits, writa RURAL and giva ckrasl town) 
ey SEE write RURAL and giva nearest town) 
© £32 __ Baktimonre 12 e a A_ Baktinone 12 van =: a 
28% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireat address) 7 a. STREET ADLAL2S 1S RESIDENCE 
Su ON A FARM? 
5 . 
v2 axed, Old TaAadh a 370_0Ld TraikL ves [] No FS 
3 3s . NAME OF First Middle Last 4. DATE Month Day Yaar 
= 20 DECEASED OF 
& € ea (Typa or print) * iia e DEATH ond. 19 
s See 5, SEX 6 COLOR OR RACE/7. aaprieo PME NEVER MARRIED 8. DATE OF BIRTH Se "saad we TP UNDER T YEAR" IF UNDER 24 HRS, 
@ vas i last birthday) |“Months| Days | Hours | Min. 
r-} ex aac G 5 
o 80S M W WIDOWED DIVORCED June 1 fl 1884 SO ys. | | 
g ses 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) ke CITIZEN OF WHAT COUNTRY? 
S$ 8546 dona guring most of working lio 
= 32> Kea nek ‘|Bag. Mgg. | Maryland sit, SES. A 
is ras 2 13. FATHER’S NAME ——- c* ia 14. MOTHER'S MAIDENNAME : . r 
= ost 
tts BarthoLomew Kane | Mary Natan— 
© 9s a iy WAS DECEASED rake IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT = Address - 
2 533 fes, no, or unkown) | (Ifyas give warordatasof sarvice) } : r 
ae ‘No. 216-32-4148 | Mas. Leona 6. Kane 370 Old Tanik 
£ ete 5 18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (e).] F aa INTERVAL BETWEEN 
Sosee PART |, DEATH WAS CAUSED BY: ay a DEATH 
5 ego es IMMEDIATE CAUSE (a)___ At a here — —=-—|- — 
geeue an 
Sa528 HOO. 1 DUE TO 
zecse Conditions, if any, which (by Cm One tas wig my he Pe] oe 
Pees gave risa to immadiate causa 
#Se5_. (a), stating tha underlying ( DUETO 
BEee cause | iS a te Crmny pana _A —— 
fa Pdi oUF, —2 - Fed = = é 
Zoot 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUPAG TO DEATH BUT I Lott RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WKS AUTOPSY 
mESHQ E : 
eee 5 ves [] No 
usese i 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier natura of injury in Part | or Part Il of itam 18.) 
& east & | OR CONTRIBUTING [] CAUSE OF DEATH 
meszls G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SUG — _~ — 
ves2 2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ZO. (City er town) (County) (Stata) 
fa & Bo a en While __Not Whila factory, straat, office bldg., etc.) 

8 > 38 3 = a 9 at work at work 
aa os 
Hess 21. 1 certify that (!) (this hospital) attended the deceased from............ sessestenseveeee D9sccee, that (I) (we) last 
ES aes 2 { saw the deceased alive on.. R wld, Ba and that —_ Ba crathh al. M, frém ibe causes read on the date stated above, 
3 22b. DATE 
Ri r 
ee: 276 SNA ATTENDING STAFF SIGNED 
ned Mt eaten es, SK mo. _| PHYS. [A BiREcTOR pas. 
= Nn ~ -— = — ~ — 
< ad GEC Pe. See 5 22d. ADDRESS 
pemes |. NAME (TyP®) Dr tm, H. Townshend 14 E, Eager Street Balto. 
n By 4 = ee Sa reetets z 
2 = 3 2 Ze, BURIAL: GREEN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ah oe REMOVAL [Spacify 4 is 
otous 4 Bice 10-1-1964 New Cathednak Cemetery Bakbtinone Ald. ‘=. 
Site (4) aan one) aoe ops NATURE 490 te ve, Rd, Balto.M 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a f 
aa hee W. Jenkins & Sons Co. mBEP 29 1954 fChorles 
> V 


MARYLAND STATE DEPARTMENT OF HEALTH 
1g7is“ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


>, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14700 


x 


|. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e}.] 


PART I. DEATH WAS CAUSED BY: 4 ; 
Oe Tiamesiate cause (e)_ Overdose of barbiturate and acute and chronic | 


ONSET AND DEATH 


HEALTH DEPT. [> rtace or peatH “]] 2. USUAL RESIDENCE (Where deceesed Bie If institution: Residence before edmission) 
0 < | ©. COUNTY @. STATE |. COUNTY 
ce Baltimore J MARYLAND New Jersey Hudson 
3 e b. CITY OR TOWN (it outside corporete limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN lf outside corporate limits, write RURAL end give neerest town) 
gs > write RURAL end give nearest town) 
eg3e Rosedale 5 days = | North Bergen é 
ao 5 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, oive a8 address) ~d. STREET ADDRESS _ c - 1S RESIDENCE 
e ou: Duke's Motel (Pulaski Highway)! 210 Woodcliff Avenue Pi No () 
as 3. NAME OF First ‘Middle Last 4, DATE Month Dey Yeer 
ae DECEASED OP 
2, Wire eceeindl THOMAS JOSEPH KEENAN PEATE. September 2,19 6h 
£5 S. SEX 6, COLOR OR RACE/7. marricp ow NEVER VER MARRIED SR] 8. DATE OF BIRTH | 9. AGE {In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
cae st safe iene bae| ancin | Mi 
as male white | woowo[] oworceo 1] |Dec. 8th, 1915 48 aici oo 
pie 10a. USUAL OCCUPATION (Give kind ot work 10b. KIND OF BUSINESS OR INDUSTRY | 11. EhEDe (State or foreign country) i 12. CITIZEN OF WHAT COUNTRY? 
ca. done during most of working life, even if retired) 
i Retired Officer _U.S.Army New Jersey Das 0" 
4 P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
a 
eo John A.Keenan Agnes McLaughlin _ . at 
fred i WAS Eee rae NS Raat (elses 16. SOCIAL SECURITY NO.) 17. INFORMANT 111 ‘Adgress A i 
a ‘es, no, or unkown) | (Ifyesgive werordetesofservice) pen jonue nue 
E |_yes WWII 0085-10-20 James P.Dillon Lp e decuy singin 
& = F(a), (b), RVAL Sci 


/ oe DUE TO 
Conditions, if eny, which alcoholism. eal 4 
geve rise to immediate cause 
(e}, steting the underlying ¢ DUETO 
couse last, ‘2 (o aa. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 


ves [K} No [=] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [5] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer Pl alten | 
Hour e.m. Ror oe While. Sioty, tree! cities bidg-/etc, 
Z 19 work} etwork h]| Dukes Motel ; 


21. I certify that 1 took charge of the remains nie= above, held an Autopsy {x). Inspection [ak Inquiry jl and in my opinion 


death resulted from, 3} Loe causes Accide: (el: Suicide I. Homicide (ea Undetermined manner ial 

CHIEF MEDICAL EXAMINER [_ ] 
met U an ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 


Took overdose of barbiturates 
20d. INJURY OCCURRED 


208. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


®@ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 


4 should be forwarded to the Chief Medical Examiner’s Office alon§ with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
or its designated agent, prior to burial, cremation, or removal, and in any event 


i] DEPUTY MEDICAL EXAMINER [7] 

Hu EXAMINER'S 

4 es NAME (Tyee) Rudiger Breitenecker Address (Street, city, town, or county) . /. 2/ oh ‘i 

a ‘22e. BURIAL, CR Gu 22b. ger THEREOF | ‘22c. NAME OF CEMETERY “OR CREMATORY fo 22d. LOCATION (City, Town, or r country) | (State) 
REMOVAL (Speci 

2) |Burial _Sept.7,1964 Arlington National! Arilingt ngton, Virginie __ 

‘1°23. FUNERAL DIRECTOR ADDRESS ” Sip Noss REGISTRAR 24b. REGISTRAR’S SIGNATURE 
aera Walter Brooks Bradley,Inc.,Dundalk 22,M os SEP § 1964 fOhanlss (uct 


‘equires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r. 


< 
3 
= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10717 CERTIFICATE OF DEATH 147117 


a |. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
en COUNTY 2 e. STATE b. COUNTY 

Ne Baltimore MARYLAND Maryland vA 

ach g b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN ret outside corporete limits, wrile RURAL and give neerest town) 

5e4 write RURAL end give neerest town) / 
33 C. 5 days Baltimore | ai 
$5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: Pe 
ey ON AFAI 

a | SHING GROVE STATE HOSPITAL 161), Light Stre et . yes [] no [] 
Sn OF First Middle : ~~ Last 4. DATE ‘Month “Day) > Veer anna 
aN n * oe 

ae (eetenpcial) Joseph Ferdinand Kehs DEATH September 3 1964 

3 = 5. SEX 16. COLOR OR RACE| 7, mapRIED [IUNEVER MARRIED JK] | 8+ DATE OF BIRTH "79. AGE (In yeers |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
23 4 ‘oh a Months] Deys | Hours | Min. 
5 : male white wipoweo [] _pivorceo [-] Aug. 6, 1900 

td > 10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign ani 12, CITIZEN OF WHAT COUNTRY? 
ay done during most of working life, even if retired) 

5 clerk Penna. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles Kehs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? to SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give weror dates ofservice) 
kn own 05~14-0005 


18. CAUSE OF DEATH [Enter only one couse per line tor (e), (b), end (2.1 
RT |. DEATH WAS CA\ < 
PART DEATH WMeoiaTe cause @)__ Cirrhosis of the liver 


Jennie Bratch _ 
17. INFORMANT Address 


Records: SPRING GROVE STATE HOSPITAL 
INTERVAL BETWEEN 
ONSET AND DEATH 


Thep 


signed by the attending physician and completely filled in by the funeral 


ig physician. 
transit permit. 


po DUE TO 
if ony, which hci « 4." x * he, 
geve rise to immediete couse 
(e), steting the underlying (| DUE TO 
couse last. {ed 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. Was ‘AUTOPSY 
g — rs ERFORMED? 
= me 
¥ ¢ . ba = ves [] no 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY = Month, Dey, Yeer | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) {Stete) 
3S Hear fine While __ Not While fectory, street, office bldg., ete.) | 
*h p.m. 9 et work et work I 


ot 3 pena REPL. Aecey 190K, that G (we) last 


saw the deceased alive on..© w 7 19... by and that death occurred at , from ihe causes and on the date stated above. 
Sake a ATTENDING MED. STAFF 72. ONED 
— Gutta hap inkee mo. | PHYS. [3 pinecror [] PHYS. [} 9-3-64 
2c. PHYSICIAN'S 72d. ADORESSSPPTNG GROVE STALE HOSPITAL 
oe Stella Wachsler, M.D. | RELA Grtber, ki ee Wee tke * 
| Z3e. BURIAL, CREMATION, aes DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


eae (Specify) 
chalk a prs eee TURE DDRESS 
arles LG, MSiene Funeral Home yne. 
1501 East Port Avene 


oly Cross Cemetery Battimore, Md. 


SEP LT Gg ee ge, 


y 
e 
= 
brad 
o 


ind completely filled in by the funeral 
carbon papers. Pages 1 and 2 shou! 


nt, within 72 hours after death. 


| or attending physician. 
cate has been signed by the attending physician ai 


as the burial-transit permit. Then please remove 


fe burial, cremation, or removal, and in 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
20M S-63~ 


10718 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


14202 


1, PLACE OF DEATH - 2. 


e. COUNTY 
Balt imor e 


USUAL RESIDENCE (Whare deceased lived, If instilution: Residence before FP iat) 
e, STATE b, COUNTY 


4 oh MARYLAND Maryland Prince George! 8 
b, CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN tbh c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neeres! town) 
Catonsville Imthldys Mt - Rainier, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


RESIDENCE 
ON A FARM? 


|. STREET ADDRESS 


10a. USUAL OCCUPATION (Give ki 
done during most of working life, even if retired) 


printer 


1Db. KIND OF BUSINESS OR INDUSTRY 


_U. S, Mint 


SPRING GROVE STATE HOSPITAL _ ize - Just s St pl | ves Cee 
3 pS. NAME eam First Middle Lest, ea "Month Dey Ye 
Wyererernie =). . eee Keller Sepr, 12 64 
5. SEX 6. COLOR OR RACE|7, MARRIED [5 NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE Un yer TF UNDER YEAR| IF UNDER 24 HRS, 
male wipowep []__ivorcep [] ‘Lh, 1888 tis (ae ae eres | ang 


July ls {County & Stete, or foreign country] 


New York 


12. CITIZEN OF WHAT COUNTRY? 


WS as 


13. FATHER'S NAME 


amimem John Keller 


| 14, 


MOTHER'S MAIDEN NAME 


| wnknewm Margaret Geiss 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer ordelesofservice) 


unknown 
1B. CAUSE OF DEATH [Enter only one couse per line for ecm “{b), end {c).] 
PART I. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE  CoOAd tAate 


& goa 1-808. 4 17. INFORMANT 


Records: 


"Address 


SPRING GROVE STATE HOSPITAL _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


geve rise to immediete couse 
(a), steting the underlying ( OVE TO 
cause lest. ( 


/ DUE TO 
Conditions, if eny, which i Berteretigydd St ae Pe eee OLE 4A | 


21. I certify that (& (this pee sve the 2 from. 
t., and that death occurred MIs 


saw the deceased alive on.. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. aS SUT ery 
Ki bee a oa lel titehieu ves CF] NO 

& 208 ACCIDENT WAS TlOe oe ae A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) - 

@& | OF CONTRIBUTING [] CAUSE OF 

U | (IF EITHER, NOTIFY MEDICAL BKAMINER) 

5 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stee) 
3 Hour a.m. While Not While factory, street, office bldg., atc.) | 

= aon 19 et work [] at work 1 


that (I) Gwe} Test 


22e. SIGN Pole: 


ricci the causes and on the date stated above. 
ea a STAFF 


22b, DATE 
MED 
PHYS, pirEcToR ["] PHYS. w P-/o?~ 


Ps. Kn. basis, 


22c. PHYSICIAN'S 


Me Reid Harris 


SIGNED 
224. a SPRING GROVE STATE HOSPITAL 
ence? PaLtimore POs Mes 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Buria 9/15/1964 


23c. NAME OF CEMETERY OR CREMATORY 
Fort Lincoln Cemeter 


23d. LOCATION {City, town or county) 
Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE NY Q, ‘Tek ey 'g 


uneral Home Inc» Maryland 


appriss Mb sRhainier 


2Se. 


DATE 


SEP TS "79 ia fotolia Macys. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 19719 CERTIFICATE OF DEATH 147013 
1 ah egal 3 2, USUAL RESIDENCE (Whera dacoased lived, If insfitution: Residence before amission) 


a @. STATE b. COUNTY ( ny 
2s= Baltimore cena Std. lernce Georde 
es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest towaf 
es . write RURAL end give neerast town) g - | . / / ’ ey 
385 Mount Wilson wee ls ti Slide bx 
= 2 ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADORESS Hh Spa. 
Ea 
> 3 . : 
Pare Mount Wilson State Hospital 72/2 $4 * Abe. od ves NOSE 
3 af i NAME oF First Middle Last a hed Month Dey Yeer 
a hy ~ 

a A 
S52 (Type or print) Par ve/ ELrUN Kelley DEATH 4 Ge 8 oY 

>: 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 MRS. 

z ; ies ln 7. MARRIED [~] NEVER MARRIED [_] ded Rarastt “Honk “b ‘ioe 
gis wipowepd []_ _vivorcen [XX &, 3ff3 yrs. | 
$35 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cd is a done during most of soning lifa, evan if retired) 7 . 
225 owse fain Ler a. Carelinag | Y.-. — 

& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME oe: 

ell 2 ff (tea 

= Burce// Kelle JVeanelbe 4 hy 

‘ORCES' 


The law requires that the death certificate be executed within 24 hours after 


2 


© ry that (!) (this hospital) attended the deceased fro: f, that (I) (we) las 


saw the deceased alive on... QLY- 19 ‘ ~, and that death occurred at lO. rom the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENOING MED, STAFF SIGNED 
mp. | PHYS. [[]__ pirector [] PHYS. [] Lfy (Ls 
22e. BAYSCIAN’ 22d. ADDRESS 


. NAME (Typa) mn . 
Wm. ‘Newcomer, M.D. Super intendent|_...Mount.Wilson,..Maryland.... — 


23d, LOCATIO) 


a: 


a 
i :. 15. WAS DECEASED EVER IN U.S. ARMED Fi 16. SOCWAL SECURITY NO.| 17, INFORMANT Address - 
ms {Yes, no, or unkown) | (If yes give werordetesof service) Pz 
etes NV Aa 24¢-/2 -(60iHospital Records, Mt. Wilson St, Hosp. 
SEED 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (bl, end (e).] _ = x 7 : "| INTERVAL BETWEEN 
By Ae PART |. DEATH WAS CAUSED BY; 4 Ze Z 
Bte¢ IMMEDIATE CAUSE (2) ie renoma of Sate (— | smo, 
2 S Hi DUE TO 
383 . Conditions, it any, which (b) ‘-<- 4 : L = 
oa gave rise to immediete ceuse 
a RDR {a), steting the underlying DUETO 
5 2 couse lest. td) | L; & 
a a2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | W. wee Ae 
c= oa e er 
S588 c/s Us/monary Tuber tevulos cs =e Nees 
hee = / 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJUR’ \CCURRED. (E inj in Pert tor Pest Il of item 1B.) 2 
BHP |B] oR conreurinc 1) CAUSE oF DEATH ac) eee use rage inert Vener F 
a Be G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Doo ~ == = = 
cel ve 3 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) (County) 2 {Stete) 
goo a Hour e.m. While __ Not While factory, street, office bldg., ate.) | 
Ee 3 work [] et work 
‘a oC is 9 
a s a 
Zo 
CEE: 
BEEG 
EA,e 
+ ey 
a 
om OS 
He 
= 
: oO 
abe 
$058 


(City, town or county) {Stete) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(aesovaty ieee 23b. DATE THEREOF ve) N. E OF CEMETERY OR CREMATORY 
(Specify) 
(icra Lo -b# 8) of cel “Word 


24 FUNERAL DIRECTOR'S SIGNATSRE , ADDRESS 


awe Pilwoville, Weal. 


250. ME ASTPAR’S 


DATE 


vR ae P ry"eee " 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within : hours after death. 


eral 


bon papers. Pag 


ind in any event, within 72 hourg a! 


sician and completely filled in by the fun 
ase Temove car 2 


ransit permit. 


ot 
a 
So 
= 

= 

Pa 
oO 
= 
a 
fe 
S 


ding phi 
he bur 


: After this certificate has been si 
filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospital or atten 
director, page 3 should be detached for use as t 


TO FUNERAL DIRECTOR: 


should be 


YR A15 (4) 
15M 4-64 


Pro 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10720 CERTIFICATE OF DEATH 
1. PLACE OF DEATH Pas Meer RESIDENCE Where deceased lived, If Institution: eT ea \dmission; 
a. COUNTY by COUNTY pare ia s “if 
Za MARYLAND | to naib are 
, CITY OR TOWN (if outside cor eperate. limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town) 
Balto, Suburban Glen Durni, 


, i ig “gdtgpace 
(sokicoeah pa aot ee a 


ae Month ‘Ca ie 


t d. NAME OF HOSPITAL OR INSTITUTION (if not In Rospital give street address) || d. STREET ADDRESS 
“4 a a 
Milo. Ae, Zi, oO 

Last 


3. NAME OF First Middle 


DECEASED 2 
(Type or print) LA fl MS fergaret : | am ZZ 96 
5. SEX 6. COLGR OR RACE | 7. waRRIED [~] NEVER MARRIED[]| ® DOTE wit 9. AGE (In years roonive Funve on RS, 
(Z last birthday) "Mon, Days ) Hours | Min. Min. 
WIDOWED F~ —_ivorceD [_] yrs. |» . 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Gali a nae Ceti nty & State, or for€ion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY 


ri rator Restaurant 
13. FATHER’S wig 14. MOTHER'S ales, NAME 


P aeaee LOMA) pons eras 
WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. Be Lae Adare: 


(Yes, no, or unkown) | (If yes give war or dates of servi = 


‘ 


No 12-03-2105 Mr, James C, Kelly Same 
18. CAUSE OF DEATH [Enter only one cause per line # (a), (b), and (c).J pe 
4 TH WAS. A 
Pan DATS HERE y CORONARY (VSL erence 
“20.1 DUE TO 
conditions, tf any, which ) Coron: Mehegret CASE — 


gave rise to Immediate nied 

cause (a), stating the 

underlying cause last. {c). GS Tad 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THET! ACS seiae CONT BTA 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? 


ves $4 no [J] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour am. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work] at_ work 
21. I certify that (I) (this hospital) attended the 8 from. t that (I) (we) last 
saw the deceased alive on__%~ 20 _19 and that death occurred Pu, from the causes and on the date stated above. 


22a. SIGNATU! wl ¢ DATE SIGNED 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Ss 


Oy, SWS’) Bintotor C] Puts. G- 20 -6Y, 
22c. PHYSICI 22d. ADDRESS 
NAME (TYP) Zodeico Bernvaer BalfnoRe County L/OSTUTHL 


23a, BURIAL, CREMATION, | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burgal ept. 2h, 196] Holy Cross Cemetery Ritchie Hwy. A. A, Co., Md. 
= INERAL DIREGYOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


4001 Ritehie Hwy. (25) 


: : : pat EP 2 4. Oh rab og Neco 
Oaearos lat 


=’ 


bon papers. Pages 1 and 2 


in any event, within 72 hours after deat 


ician and completely filled in by the funeral 
remove car! 


eee or re 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q Done PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
director, page 3 should be detached for use as the bur: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10721 CERTIFICATE OF DEATH 14205 


ay ply ani ead 2. USUAL RESIDENCE (Where deceased Jived, If institution: Residence before admission) 
b A a. STATE b. COUNTY 4 
Baltimore aN fd. ; Baltimore 
b. BUTTS eas) i hese ee ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
Kingsville 16 yrs ( Kingsville, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
None Mt. Vista Road Kingsvill, Md | vesC) no 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED 2 DE 
(Type or print) Katie Killmond DEATH 9 19 964 
5. SEX 6. COLOR OR RACE | 7, MarRI 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. ARRIED [_] NEVER MARRIED [_] fast birthday) Pa ead a 
“emale White wivoweo Pj pivorced{]| 10-19-1877 86 ee | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY , B M COUNTRY? 
Housewife Housewife altimore Md. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Snyder Mary Hess 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No None Mrs Cathryn Huber Mt.Vista Road Kingsville 


18. CAUSE DF DEATH [Enter only one cause line for (a), , and (1° z INTERVAL BETWEEN 
PART . DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE Was C4 PLATE 


earef Facliutee | Sans 
beat If any, which DUE WAI ep tl é ake deg Lec ene Lat bys 1B Sys 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


3 PART II. Foe CPT OCB TTI ONS CONT EU TING DER MVAUTNUT RELXTESATO THE TERMINAL DISENSE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
= C or 1 oe PERFORMED? 
5 L payee Mie dpe ttieg ves [-] no 
= | 20a. ACCIDENT WAS UNDERLYING Aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 

§§ | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOT! IEDICAL EXAMINER) Z. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

8 white, 7 Not white = 

= at work L} at work BS = 


21. | certjfy that (I) (this hospital pees the By ased from. » Y—— to 19. , that (I) (we) last 
saw the leceased alive oI and that death occurred ate My, from the causes and on the date stated above, 


av. SIGNATURE fi V7, ; 22b. DATE SIGNED 
es Z (ord EV ili ari ie ns EY Hm AE Ol FI 


= Wits OL Pe E Hubsostn Fark Ad 


23a. BURIAL, creme 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
9-21-196), Parkwood Cemetery Baltimore Co, Md. 


24. INERT DIRECTOR ADDRESS A 25a, REC'D BY ) 4064 25b. REGISTRAR’S SIGNATURE 


oatg EP 2 2 408, as 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10722 CERTIFICATE OF DEATH 14°76 


fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If als Residence before sai 
BECO: , e. STATE b. COUNTY _ / 
Baltimore MARYLAND Maryland Prison George he 
b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAYIN 1b || ©. CITY OR TOWN (if outside corporate limits, writa RURAL and give neerest town} 


write RURAL and give neerest town) 


Ostia MLTS |. mth burg, Maryland 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hos; , give HB Aare. Sai thersh IS RESIDENCE 

-3/+| SPHING GROVE STATE HOSPLUIAL 800 Moncustier Mili Ra we To] 
3. OR NAME OF = 7 San > i Hi Month Y Yer 


(Typa or print) ra ssie B King DEATH 
J . 
5. SEX 6. COLOR OR RACE/7, maRRIED DO never marie [7] | 8. DATE OF BIRTH 


WIDOWED fx] Divorced [7] May’ 2, 1902 


~ bast er 


62: 


Rs eat] Deys | Hours Min. 


female white 


@ remove carbon papers. Pages 1 and 2 sho 
any event, within 72 hours after death. 


by the attending physician and completely filled in by the funeral 


1 10. ROD ted 19.Gly that 6) (we) last 


.M, from the causes and on the date stated above. 


.. and that death a at. 


220. SIGNATURE 22b. DATE 
Pies We Diy wo, {OUEOM y Biron BH Oona 
22c. PHYSICIAN’S = an 22d. ADDRESS SPRING GROVE STATE HOSPITAL 


NAME (Type) 


a ee Baltimore.28.,..Maxx 


Adj na, Ine. OR CREMATO! 23d. TION (City, Mor county) (Stete) 
Vay dile 
s EP BY REGISTRAR | 25b. Yolinwba, Ven 
ae Pa 1984 fe a sept 


We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign = 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin, Cfe ole even if retired) 
IRIN cker _ unknown unknown oe... 
13. FATHER’S NAME - , . 14. MOTHER'S MAIDEN NAME 7 - i 7 
unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
2t {Yes, no, or unkown) | (Ifyesgive werordotesofservice) 
me 3 : 
soot o unin own. Records: SPRING GROVE STATE HOSPI: a 
A = © 1B. CAUSE OF DEATH [Enter only one cause per line for “{e), (b), end (c).) CHEN Dek 
8 ONSET Al T 
easy PART I. DEATH WAS CAUSED BY 
oy Ae IMMEDIATE CAUSE (eo) ACute parotitis eee —_ —- 
E= =e 4 é 
anes DUE TO 
2cfe 
S$26 a _—- = s —— —— 
& So 
2 ce (0), steting the un DUETO 
ks cause lest. te) . Ms . 
y F PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19, Uae: 
a poe thea ak Co azel 
= Ee 
$ 18 Adaman tino ves [ No] 
2 200. ACCIDENT WAS UNDERLYING a) 20b, DESCRIBE na INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
o & | OR CONTRIBUTING (CAUSE OF DEATH 
£ G ] (le EITHER, NOTIFY MEDICAL EXAMINER) 
os z ‘20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) ~~ (State) 
z gs Gi athe Whila __ Not While factory, street, office bldg., ete.) | 
2 = ns 19 Jat work [_] et work [_] 
s 
2 
o 
Eo 
= 
— 
~~ 
o 
g 
a 
< 
3 
3 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mo 


_ 10722 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 
HEALTH DEPT. 


207 


1, PLACE OF DEATH, 


ACE OF By 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
° . Z e. STATE b, COUNTY 
e359 3 # (Oy “Tv? mg KE MARYLAND Md _BALtO ~ 
$5 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g2s Walle RURAL and give nearest town) 
=3oe> frtev {nA X ASOW SHIRKEY AYE 
ee 8 d. eo OF HOSPITAL ¢ ‘OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Be 2as ON A FARM? 
a: Timewun FIR Exsun PS ves D] NO 
va <f NAME OF First Middle last | 4, DATE Month Day ‘Veer 
ch iy Oe Or 
2 Type or print) DEATH 
AP a is Ears el Ss 6 OAS ew L964 
a 5. SEX 6. COLOR OR RACE! 7. arRteD [never married [] | 8: DATE OF diatH 9. ied TFUNDERT YEAR| IF UNDER 24 HRS, 
Months| Days Hours Min, 
s ™ W wivowen[_] __ vivoreo [| SK —-/D—-/ S7 yrs. | | 


Wa. USUAL OCCUPATION is) kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE 4 orforeign te 4 "| 12. CITIZEN OF WHAT COUNTRY? 


done ie most of workin: even if retired) Py 
70 Se Ross/a eae 


13. 4 iste & AL 14, MOTHER'S MAIDEN NAME 


RAHAM KING SARAH — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 
(Yes, no, or unkown) | (Ifyesgiv rordatesofservice) 


mepecemgtdoelen tly. FAWMIE KING 2802 SHIRLEY AVE 


18. CAUSE OF DEATH [Enter only one “A line for if , {b), and (e). VAL BETWEEt 


IN 
PART I. DEATH WAS CAUSED BY: D é ‘KD: Wee IN FH ci Je sn 2 ONSET pe NW 


24 hours after death. If a~ 


& 


it permit. File pages 1 and 2 with the State Depart; 


|, and in any event 


i 


long with form PM3. Page 5 may be retair 
ion, or remova 


il in Item 18. Give Pages 1, 2, and 3 to the 


IMMEDIATE CAUSE (a) * — 


tAL, T DUE TO 


Conditions, if eny, which i, SSS ee ee eee oe 
gave rise to immediale cause 

(a), steting the underlying ( CUETO 

cause last te) 


in pen 
ice al 


’s Off 


19, WAS AUTOPSY 


PERFORMED? 
yes [] No 


This certificate should be executed wi 


& 

8 

sale 

ca = 

3 $ * = = ~ Z = 

= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

a 2 & | PRIMARY [1] or CONTRIBUTING [J 
fd S G | CAUSE OF DEATH, 
3 - z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
| 5 ue 2 diesen. While __ Not While factory, stree!, office bldg., my 
Mg 5 cs oles 9 at work [| at work 
ae = 21. I certify that | took charge of the remajns described above, held an Autopsy ob Ce Saf Inquiry iy and in my opinion 
g § a death resulted from: Natural causes my ident fe Suicide eal’ Homicide eh Undetermined manner oO 

a 


CHIEF MEDICAL EXAMINER oO 


sewn, [lithe m-t-7 alta for __ mp, ASSISTANT MEDICAL ran DATE SIGNED 
Z a) ee DEPUTY MEDICAL EXAMINER LF fe 
Renee AA )Lartepye 44 4 LEE Sew Addrox selithg ACL Sa AEE 7/64 


Ze. BURIAL, Sime | S. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ie. LOCATION (City, town, or country) Sill 


BU PIAL |7-B~ 6% iWERKMEN CIRCLE BALL MORE 


Barra |, 
23, FUNE DIRECTO ADDRESS 240, REC’D BY REGISTRAR ga REGISTRAR’S SIGNATUI 
eek Ate a Die Exlew SP Jobs 196 Wes 


@ 


u 
4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


its desi 


Health or i 


TO DEPUTY, 
please exec! 


VR AISME 
SM 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10724 CERTIFICATE OF DEATH 1 4 208 


4. DATE “Month Dey 


DECEASED 
(ypsier ort! *s SLaupa | V2 - Erebe 


OF 
PEATE Sept. 7, 196). 


3 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instil idence t “iN admission) 
@. COUNTY ae b. CQUNTY d 
= Baltimore MARYLAND imd eon timore 
> 53 b, CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY ae TOWN (lf outside corporete limits, write RURAL and give nesrest town) 
ee 5 write RURAL end give neeres! town) 
38s Arbetus X_ Arbutus »: 
— 2 “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ; d. STREET ADDRESS e. 1S RESIDENCE 
ees | ON A FARM? 
Sei X |___1217 Oakland Terra \ 1217 Oakland Terrace Rd. ves [] Nox] 
Ban 3. NAME OF Middle Last DATE 5 
ag 
eS 
8 rs 
Pes 
0 


Baastk & COLOR OR RACE)7, wannieD [_] NEVER MARRIED [_]| 5 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR | “UNDIES HRS. 
fest birthdey) |Months| Deys | Hours Min, 
Female Whate wivowed [J] ivorcio[]| Apr,27,1662 820m. 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Senet {County & Stete, or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Hou sewife éne Baltimore, Md. We Se As e 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John H, Bransby Enmma_Jane Higdon 2 £ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordelesof service) 
13 
Mp _—_—i'|_None None Mrs, Lillian I, Linton « Same address _ < 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 5) ee” aptly 
IMMEDIATE CAUSE {e). - = |= — 
f DUE TO 
Conditions, if eny, which {b) x) as 
eve rise to immediete couse a * a’ a 
DUE TO 


{e), steting the underlying 
cause lost (e) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


More 


ER. RECTOR’S SIGNATUI iW) - 
20M S-63 = 


director, page 3 should be detached for use as the burial-transit permit. Then please rey 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an| 


¢ 
2 
a 
ra 
> 
= 
ro 
a 
= 
as] 
("S 
2 
6 
6 
3 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e), 19. WAS AUTOPSY 
& se SS heal 
3 } 5 yes [] No [] 
ns = E 2 
o = | 2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Port | of Pert Il of item 1B.) 
wd E | OF CONTRIBUTING [] CAUSE OF DEATH 
Si © | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 mt " ee. ae ee 
ne | 206. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
£ a Hour @.m. While __Not While fectory, street, office bldg., etc.) | 
3 = pan. 9 et work et work t 
2 , 19.2, Mat (1) (we) las 
8 . I certify that (I) (this hospital) gattended the deceased from....!..., Rate fr sored Meh dros, 19.44 Mat (l) (we) last 
= saw the deceased alive ont, nae wld, AM, and that ee occurred at 2An, from i causes and on the date stated above. 
® 

220. SIGNATURE 22b. DATE 
& . : ATTENDING, STAFF SIGNED 
e M.D, | PHYS. DIRECTOR CO] pxys. [f 
2 22c. FEY SICTAN GS 22d, ADDRESS 21227 

y NAME (Type! a . 

< | William Goodman ...A33)_ Sulpher. Spring Road, Baltimore. 


230. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicja 


2Se, REC’D BY REGISTRAR 25b. ns SIGNATURE ; 
oan SEP 9 1964 corde Vonage, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10725 CERTIFICATE OF DEATH 14709 


: 


et 

£ 6 5. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
a eee by an. 6 e. ST b. COUNTY 

os attimone 4 , Bee EL ND, Md, nal ae _ Belto. = 

= age b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 

Sy ak Bi Alea end give neerest town) 

ef Bere owson Towson 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sireel address) . STREET ADDRESS. @. IS RESIDENCE 
Wes | 6502 Lock Hi Road 6502 Loch Hill Rd. "SA ab 
[3. NAME OF” First Middle lest 4 DATE Month Dey Yeer 
(Type or print) George Raymond Krell | beara  S; eph. 4, 1964 
5. SEX ]6. > 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS._ 


| COLOR OR RACE) 7, jarRieD [X] NEVER MARRIED [_] | 8 DATE OF BIRTH 


ite | WwipoweD [] Divorced [_] | 10-20-1895 


“Min, 


Mate cue g 


pase ~ Deys | “Hours ik 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | PR. 0. . 
| OLA LCe Oras a | aw ails 
13. Gee ‘S NAME "4 | 14. MOTHER'S MAIDEN NAME 7% 
nhs oa fi Krell | Alice Keenan 
ie ge gue eae IN U.S. ARMED FORCES? iL 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 
‘es, no, or unkawn) | (Ifyes give wer or detesofservice! Kn A 
"2 1YMYHT 96 Ke A Richard Krell, 1337 Guanthgn ve. 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end {c).| a | INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY; ONSET AND DE. 
IMMEDIATE CAUSE (e)__ 


DUE TO 
Conditions, if eny, which (b)_ 
geve rise to immediete couse 

DUE TO 


The law requires that the death certificate be executed 


| or attending physician. 
ate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


ie , erie the underlying 


{el 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


2 z| PARTI, +, "aes SIGNIFICANT Fe CONTRIBUTING TO DEATH BUIALOT a tdes TED TO THE TERMINAL DISEA: GIVEN IN PART 1(e) | 19. W. 
iS) 2 lL iy 63 PERFORMED? 
OG < aay altace’ ne vin ae a ‘9 yes [] NOT] 
Yoo  |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCUREDC42nter neture of injury in Poff | or P@ft Il of item 18.) a 
& = ® | OR CONTRIBUTING [] CAUSE OF DEATH 
DES G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, mip H. (City or town) (County 
Bue a Hour e.m. While Not While factory, streel, office bldg., ete.) 
Bi 5 g ot work t 
‘om 
20 the of fro Le that (I) @me} last 
a U ae v» and that death occured at GAM, from the causes and on the date Bees above, 
7 22a. SIGNATURE DATE 
a ATTENDING STAFF Yi NED 
4 mop. | PHYS. SiRecTOR ‘Pays. esl 
& 3s ‘22e. PHYSICIANS mc 22d. ADDRES Wy, 
NAME. (Ty > FT; Pu 
Beg / tot 0 BERT b PSS MD| (211 NoeTHERN FRWY 
ge = 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or w 3 
5 VAL o(Spedty) 
020 Wee, L714. | New Cathedral ee Baltimore, Maryland 
Laas 250. ae BY REGISTRAR | 25b. ye TRAR’S, SIGNATURE 
VR AI5 (4) 


wa 9160 “Peonand Y. Ruck, Inc., Balio., Md. 


lonSEP_ 8 196 


ad 


ge 4 


the funerol director, 
2 should be filed wi 


bd 


1g physicion ond completely filled i 


Then please remove corbon popers. 


Poges | on 


in oe death. 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Po: 


IR: After this certificate hos been signed by the ottendin: 


he hospitol or ottending physicion. 


De 


TO FUNERAL DIR’ 
page 3 should be detached for use os the buriol-transit permit. 


the reglstror prior to buriol, cremotion, or removol, ond in ony event wi 


< TO HOSPITAL OR 
moy be retoine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10726 CERTIFICATE OF DEATH neg. it. No. 147 Gf} 


1. Leth vA at RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i a. b. COUNTY . 
__ Baltimore MARYLAND Ylaryland Baltimore 
b. CITY OR TOWN {If outside corporate limits, write} ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) A i 
itimore Count; 25 years || x Baltimore Qikty: 
d. NAME OF HOSPITAL (if not in hospitol, give street address) ; d. STREET ADDRESS . tS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
a Maria, Notch 4 Glenarm, Maryland, 21057 yes} no 
3. DECEASED ; First Middle tost 4. pare Month Day Yeor 
(ype or print) Sister Mary Constance Kunnert DEATH 9 1h 19 64 


5. SEX 6. COLOR OR RACE |7. maRRieD [1] NEVER MARRIED [af | & DATE OF BIRTH 9. AG 
as 
F W wiooweo [J _—_—bivorceo (J 9 = 20 = 79 
10a. USUAL OCCUPATION (Give kind of work done] 10b. ID OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
Teacher dre GIOUS Germany United States 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Kunnert Bertha Thiel 


* Was pecerscO aed U. by eee parece 16. SOCIAL SECURITY NO. | 47. INFORMANT ] Address 5 
Tila arpa lg Pde 
o (Now Recoens oe Uica Mania Morne Crew Aen 


i 
18, CAUSE OF DEATH [Enter only one cause per line Tor wv b), ond (e). INTERVAL BETWEEN 
p ONSET AND 
PART I. DEATH WAS CAUSED BY: %, gy" 
IMMEDIATE CAUSE (0 a (at (ek S/2 Sellen 


-] 
DUE TO 

. f ey €2 as ; 
Conditions, if any, which e A all 8" ) a4 LL ae ea 
gave rise to immediate = . 
cause (a), stating the under. ( OVE TO > oa : 
lying cause tost, a) e > Cit Elem, 

Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. WAS AUTOPSY 

yes [} No 


z 
Q 
= 
a 
te 
Vv 
= 
z 
ee 
6 
s 
= 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 26F. (City or town) {County} (Stote) 
Hour a. . While __ Not while factory, street, office bldg., etc.) | 
p.m. 19 fat work [J ot work (J 1 
the si 


21. 1 certify. that-hattended the deceased from,__C2— fone WL, to "Le P HSL ALL that | last saw the deceased 


alive on_. 22 hat death occurred at_ SX SM, from the causes and an the date ted abet 
SIGN 


Vi a hepa Ge ve 
MMI L- 


Ro. CORA A. ‘Z2b. DATE THEREOF Z2c. NAME OF CEMETERY mF CREMATORY Td. L A TION (City, town, or county) (State) 
it ‘ 
BURIAL NGS Sistecs Cemetery NARM Maeycane 


. i 
}23 FUNERAL DIRECTOR'S SIGHATURE ESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
» =U Dave , 
K mown WiC ure bee dine oe SED 94 $hp4 (Clearbey Vee: 
So a 


pote ta i =i 


CTU, 
SIGNAT 


merges Thavtes FO Ve) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c 


fy that (I) ERG attended the deceased from 1 1 that (I) (we)las 
FOR 
19¢. fr end that death occurred from the causes and on the date stated above. 


22a. sonarus os 4 ATTENDING, STAFF 238. SONED 
ve mop, | PHYS. ieee O pws. 9/21/64 
22e. PHYSICIAN'S 22d. ADDRESS 


Name (ves) WETHERBEE FORT MD 6 DUTTON AVE, 21228 


saw the deceased alive on.’ 


23d, LOCATION (City, town or county) (State) 


BALTO.GOMR. MD. 


mre wee 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
9/24/64 LORRAINE CEMETERY 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


VR SS HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 
BURIAL 


a 1 0727 CERTIFICATE OF DEATH a 
£ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidance before ee 
Sj a, 
bee > BALTIMORE Rat a. STATE MD, b. COUNTY 
3 £4 — vee ‘= — = Sea re 
es RSs b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end glve nasrast town) 
~~ Fas write RURAL and give naarast town) 3 
Reha CATONSVILLE 1 WEEK BALTIMORE 7 
= Bes d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) /d. STREET ADDRESS = 7 - Wau a 
= fate 
Gas 
an ae! SHADY NOOK NURSING HOME 2718 WILKENS AVE, 
3B S§Q |S NaAMEor First “lat ya. DATE Month 
5 288 DECEASED OF 
8 Bae eared EDWARD J. KYNE Cee 9/21/64 19 
See — 
bom §3 5. SEX $. COLOR OR RACE|7, mRRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (in yaars )IF UNDER1 YEAR) IF UNDER 24 HRS. 
i: 24 3 MALE WHITE Jest birthday) (“Months| Days | Hours ‘Min. 
ee wipoweD i] pivorceD [_] 4/6/94 0 vs. 
§ ses 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= p done during most of working life, evan if retired) 
ca 
5 FE RETIRED CABINET MAKER MARYLAND , ee USA | Ps 
- = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ ot 
3 gs z EDWARD KYNE ANNA WARNS 
ue hae 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address i 
£ %2 g (Yas, no, or unkown) | {ifyesgivewaror datas ofservice) 
=e 2 7 3 C pL aenaie EDWARD Ge KYNE 615 HILLTON RD, _ 21228 
feces 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b}, and (c).) "S ——— INTERVAL BETWEEN 
Cea ee ONSET (ND se 
gies PART l. DEATH WAS CAUSED BY: 
rg 2 IMMEDIATE CAUSE fa} * 7 teeny == 
ace 
S528 DUETO Ma A ag, 
tes (rf 
Boke Conditions, if any, which Hes ase 4 hist 
z 5 gave rise to immadiate cause | “a a Oe 
& ; , 
ae (2), stating the under Woe ‘a Won 
2353 bes underlying ia 4a ae | fitch, @az. 
» = ——————— 
aS a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)/ 19. SEES 
BS8seo 4 
& oe 5 ves [] No [] 
2 & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Ii of itam 1B.) aa 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
cE & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 2 
3 S| 20c. TIME OF INJURY “Month, Day, Year| 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 208. (City or town) {County} {Stata) 
z 2 eur. arm While Not While factory, street, office bidg., etc.) | 
£ = 19 ‘at work at work 
2 
re; 
3 
> 
c 
— 
~~ 
o 
a 
iy 
a 
€ 
Ey 
vu 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 
be filed with the State Dept. of Health 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


re 
S 
E 
y 


fe carbon papers, Pages 1 and 
vent, within 72 hours after death. 


attending ph 
. Then plea: 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 4 vi i 2 
FE oo DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
7 « a. STATE b. COUNTY ‘ 
i‘ Baltimore ane atts Maryland mY Ba It imore — 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
writa RURAL end give neerest town) 
Arbutus 21229 Arbutus 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 01S RESIDENCE 
) }4319 Alan Drive 4319 Alan Drive ves [] No [] 
[3 NAME OF haa a ae a OL ee ees Month ‘Dey Year 
OF 
(Type or print) Panagiota DEATH Sept. 4 1964 
5. SEX 6. COLOR OR RACE) 7, MARRIED [|] NEVER MARRIED [|] | 8. DATE OF BIRTH cE cen aar pee AUS 
. tl He in. 
Female White wivowen[-] _vivorcen [] | 11-10-27 6 Sane a ae se" 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY: 


USA 


Nl. BIRTHPLACE (County & Stete, of foreign country) 
Greece 


14. MOTHER'S MAIDEN NAME 
ad Vassilliou 
1. SOCIAL SECURITY NO.) 17. INFORMANT Address. 21229 a 
be. Thomas G. Lambert~43 19 Alan Drive-Apt-C -C 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end {c).] < -. 5 


~ | INTERVAL L BETWEEN 
PART I. DEATH WAS CAUSED BY: 


WHE ONSET AND DEATH 
IMMEDIATE CAUSE (2) ChLELtLbsttn, tho | AO pt hat_ 


Gontitcrafaiteniy, awhick shes — Miwa PC cdide, Aud Rb. | 6 to 


geve rise to immediete couse 
{a), steting the underlying 
couse last. te), 


Antione Tsatsas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyes givewerordetesofservice) 


No 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ee Autopsy 
i 
v No 

$ ss O 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INIURY OCCURRED. (Entar nature of injury in Pert 4 or Pert Il of item 18.) 
& ] OB CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY ‘Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
rt Hear esa: While __Not While factory, street, office bldg., etc.) | 
2 19 jat work [_] at work [] 1 

21. | certify that (I) (thi itat) attended the deceased from. Mh. , 196% that (1) (we) la: 

saw the deceased alive on..xe#g/2d- ~, and that death occurred ai M, from the causes and on the date stated above, 

3 22b. DATE 


cee ED. STAFF 
» s mo. | PHY! ee exon OF pays. 


22d, ADDRESS 


N Sn y PER _ MD Oa yxenepee:c<k> BALTIMORE sx, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 


9-7-64 Loudon Park Cemetery Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. "SEB “gata <OES PON dg 


Howard H, Hubbard-4107 Wilkens Ave-21229 DATE 


‘23a. BURIAL, ee 
REMOVAL (Specify) 
Buria 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10729 ____ CERTIFICATE OF DEATH 


ey ae 
S ops ~ NAME OF DECEASED z, ogre or “DEAT, 
2 ees {Type or Print} Emily A, Lancaster Sept ees 1964 
Ss 2 2s = 
£ 202 MORERMARYLAND. “4. USUAL RESIDENGE (Where deceased lived. If institution: residence belore admission) 
% SQ 2. PLACE OF DEATH IN PAE ew ee Wy 
» Be FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET 
g 2a6 HOSPITALOR, _-SBORESS OF LOCATION] Manyl and ee 
2 385 BAM eas BALTIMORE COUNTY ©. CITY OR TOWN Te acisiderclly linia, win MUI and give townie 
oo 
ce eee . / 
SN Se k ( War pa Of * 7 
= > cs Asrac oot Biee te Home D. STREET ADORESS {if rurel, giva locetion) 
= Sse / Baltimore, anytand 4 Ah. { 
5 Bar J 4421 Waenwood Ave. Batio., Ma. 
~o ES Fe 5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In yeers He Under | Yr. If Under 24 Hrs. 
2 225 WIDOWED, DIVORCED (Specify) last birthdey) Months { Deys } Hours | Min. 
Sec F W Mannde d Jon. 4, 1893 | 71 ee ae 
o J IDA. USUAL OCCUPATION {Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF 
o 8 done during most of working lifa, evan if retirad) WHAT COUNTRY? 
= ose Houdeu fe Own Home (oc Se®, 
§ HOB 1 FATHERS NAME 14, MOTHER'S MAIDEN NAME 
= wos Hes? 
& se8 James E. Angell Ellen M.Witppte 
© Babs 15. Wos Deceosed Ever in U. §. Armed Forces? 1. SOCIAL 17. INFORMANT ‘ADDRESS 
ET (Yes, no or unknown) (lf yes, give war or datas of service) ECURITY NO. ‘ : ,, patto, Nfs 
S$ 288 No 215-44-1387 | Ma Cancel Lancaster 4421 Wrenwoow’ Ave. 
2 S48 INTERVAL BETWEEN 
5: Be 8 18. I CAUSE OF DEATH ONSET AND DEATH 
BS BES DISEASE OR CONDITION DIRECTLY 
S2 225 LEADING TO DEATH 
5.0.8 
ge255 ithistdodsananiieanstheundte-of dyinchse os 
SE see | [heart failure, osthenia, etc. It means the disease, 
2 322 injury or camplication which caused death.) 
a 2 
ES 285 5 54} XANTECEDENT CAUSES Ove 
e. ees DISEASES OR CONDITIONS, if any, giving 
ES RIG Flite to the abave couse (A) stating the (©) 7 
SB ESE FE] UNDERLYING CONDITION lost, Se a eS Wenn ge cee ey Boas eed 
Sates . < 
S282: 0 
2 vsB TL] OTHER SIGNIFICANT CaNDITIONS CONTRIBUTING 
Eo £238 Be] TO THE DEATH put NOT RELATED TO THE 
as Toe 88 LDISase OR CONDITION CAUSING JT. 
B228 rs) TE OFERATION WAS RELATED TO 194. DATROS OPERATION 198. CONSUMON FOR WHICH OPERATION 20. AUTOPSY? 
27a H, ENTER IN WAS PERFORMED 
Ss222 2b ; ae vo 
ES Ses 22. | certify that (1) (this haspital} pa the deceosed fram 
xeo = 
we = i 
S3 = go Ee 
22 5S Se and that in (my) (aur) opinion ‘Ascih mee ot _A_..om, fram the causes nat an the date stoted obove. 
Ee = 8 3A, SIGNATURE Price ey Le fev Cage x 238. ADDRESS 23C, DATE SIGNED 
= A S> , 
$ 2535 ! ATTENDING PHYS. £7” __ MED. DIRECTOR C]__stasF PHYS. 202 623.4 Tad S726 ON FOE 
Of GU 244. BURIAL, CREMATION, [ 248, DATE 24C. NAME of CEMETERY or CREMATORY 24D, LOCATION (city, town, or counly (State) 
- = REMOVAL (Specify) 
Buriat 9-15-1964} Meadownddge Memoriak Park ELR Mu age, Maryland 
VR ALS (4) ISA. rey ‘D BY HEALTH DEPT. 288. NAME OF REGISTRAR 7SC. FUNERAL DIRECTOR : 4905 VORP EG 
15M 4-64 17 1964 Qeegge He W. Jenkins & Sons Co, 07 "eS Nils 
baktto.. 


Mao. 


erga kt] 
nts 


or ee => tk ha hin. YES 
; Frenpevnp eng 2S 
; . ay eu AD BAS 
= i © suai 
ee2us 
ea art 
ie ans oS 
> ‘ 8 
nen 
4 
— 4 


Mes, songs oxi atc, 


bi PP as CAD eT RT 
et 1 |=] 
= 
. ! | 
rv) ie * ae Rey = AE 
: ti ‘ \ Uy 7 bs i ' z| j 


eu aed yur moh ik 


Jeol ow ey - 
jam bale aint we Nutra 
ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=r | 


FOR STATE 10 72 Q MEDICAL EXAMINER'S ERTIFICATE OF DEATH 14 rf i 4 
HEALTH DEPT. 1. PLAGE OF DEATH penaunr seaDENCE (Where deceosed lived, If Insiilulion: Residenca bafore admission) 
° 2 3, STATE b. COUNTY 

g3 more MARYLAND Macglandl Bottinere 
S57 b, city ‘OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN f outside corporate limits, write RURAL and give nearast lown) 

$5 write RURAL pnd give neerest town) y 

me f OWS O ate “Tew soir 

Sl | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddrass) j ‘4, STREET ADDRESS e SNe 
e x Belmore. Reel. os 04 Belmore Ra, ves 1] No Pf 


=| =a ee a2 Year 


Beam Se 7__yéH 
i ame YEAR| IF UNDER 24 HRS. 
Months] Deys | Hours | Min, 


DECEASED 


id 
(ype or pein) Marie A ce fs poles ‘il 


5. SEX 6. COLOR OR RACE 


Female \WAt ‘Te 
108, USUAL OCCUPATION (Give kind of work 
done during most of working aN ven it retired) 

OUSCWT 
13, acs NAME 


7. MARRIED [| NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In years 


wibowen [> pivorcen [_] Se pts Ss / 8 8 a he ee 


VOb. KIND OF BUSINESS OR INDUSTRY iieiact (State or foreign is 


Days 


1d 2 with the State Boar. 


hours after death. 


12, CITIZEN OF WHAT COUNTRY? 


UGA. 


|, 2, and 3 to the funel 
PM3. Page 5 may be retained for y: 


Reansylvania. 


14. MOTHER'S MAIDEN: 


[Mary Otecte 


17, INFO!) 


Wir. 


4 
Branigan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, phy (yes give wer ordalasof service) 


jin 24 hours after death. If any 


ile pas 


"Address 


Ceibe lt Lb4 Be a Rel. 
ee. CLLS Lorq- Sa 


16. SOCIAL SECURITY NO. 


event 


= 


S 
3 
a 
é 
4 
& 
Oo 
3 
= 
= 
s 
3 
5 


18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (e) 


up DUE TO 


along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Conditions, if ony, which (by | 
ave rite 10 Immediaie cause 

{0}, steting the sx} BEET, 
cause fast. (e) 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)) 19. WAS AUTOPSY 
EDI 
Ee 
si ves {_] No fa} 
3 ei eal Cans a a 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of item 18.) ee ee 
md MAR’ or CONT! 
G | CAUSE OF DEATH. 
S |Goe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) (Stele) 
5 Hour em, While Not White factory, street, office bldg., ate.) | 
2 nae » at work [_] al work [_] 1 


‘AL EXAMINER: This certificate should be executed 


21, I certify that | took charge of the remains described above, held an Aulopsy [_}, Inspection inquiry [_} and in my opinion 
death resulled from: | Natural causes Ager Oo. Suicide fay Homicide Oo Undetermined manner Do 
CHIEF MEDICAL EXAMINER [—] 
DR 
M.D. ASSISTANT MEDICAL EXAMINER ee eee SIGNI 


ta DEPUTY MEDICAL med a 
Address (Slreal, city, lown, of county) _ 


agent, prior fo burial, cremation, or removal, and In any 


nated 


desig 


AVE ¢ 


Re. NAME OF CEMETERY OR CREMATORY v TOCATION (City, Ne vd of LB 


please execute the certificate, writing the word “pending” i 
4 should be forwarded to the Chief Medical Examiner’s 


10 DEPUTY ne 


2 
: \ + iH. Q fo ly Crass, Cern: Yeaden Let 
\DDRESS Phila ‘as F; 24a, REC cath ‘Tt 1964 72 Del Co oe 
Saeiae Bes sian Beker 3108" Che taut SP lomo? 11 1 


ae Se skp : 
ees i eee ee ee ee | 
F Sarr 


at. AN _— 


1 


= ee Bg 
eet, ein freee same 
Wels 


+! 


Pyrenean 


Eo 


ee ee 
ay 3 
fet a=” ba ber de WE | bens ‘ae 
Lope cea ee 
\- re ont tng b etek ppt J - . at ay < 
: [wee ter sid 
heft wdstg: oie abt 


a! a rere. pel oe 


j eh > 
x, ake ~- i 7 
(Blea erretoows ~ Site laa’ 


— 4 peice tenth t ty ae =* _ 

A AEN Eos he POY AIP oa pe a lh 

va wl hae Re 
; 


a 


& 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


FOR STATE 
HEALTH 


in pencil in {tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘4 should be forwarded to the Chief Medical Examiner's Office along with fo: 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


1 


with the State Departmen 


rm PM3. Page 5 may be retained for your files. 
ike 72 hours after death. 


File pages 1 and 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


write RURAL end give neeres! town) 
Po SBE EU 


1 0731 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 A915 
iP PLACE OF eo ‘ z 2. USUAL RESIDENCE [Where deceased lived, If indiitullon: Residence before edimission| 
o . STATE . COUNTY 
\ A LTO > MARYLAND || _ : ™ ran\ and 2B RLTO 
b. CITY OR TOWN (if outside corporete limits, s. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (I! outside corporate limits, write RURAL and give nearest town) 


fee WK“Bemero Runet tui 


3. 


SIT Ronde ree 


d. NAME OF HOSRITAL OR INSTITUTION (if nol in hospital, give street add jd, STREET ADDRESS ~ |e, IS RESIDENCE 


= sv] Ien Lic RH Be 7 |e 
\oumen | 


oo wee 


35, SEX 6. COBOR ON RACE) 7, MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH BA AGE linear UNDER 1 YEAR| IF UNDER 24 HRS. 
bi) BLE in be le wipoweD BR —_vivorcen [] lo Coct 10 ¢ ake pes) Deys | Hours | Min, 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) +~—~—~—~*«| ‘12, CITIZEN OF WHAT COUNTRY: 
done during most of working en il retired) 

Retired BO. Railroad Baltimore Mad. U.S.A. 
13. FATHER'S NAME ; = 14, MOTHER'S MAIDEN NAME ; ry — = 


Charles Lauman Elizabeth Meeth 


15, 


{Yes, no, or unkown) | (Ityesgive wer or detes of service) 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


705-09-2697 


7. INFORMANT Address 


MEDICAL CERTIFICATION 


19. GAUSE OF DEATH [Enter only one eause per line for fa), (b), end {c).] : 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {e) d uke adcukim -— —— BE i 


DUE TO 


Conditions, il eny, which {b)_ oy) 2 Re ss t 7 gfe a= . ~ : z 
seve rise 10 immediate cause 
i ation te mtetrin FHT DN ang prdeasTie Cor diaVactubin Dereun |Warclat 


{e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. Be AUTOPSY 
BA ee I ERFO! 


RMED? 
ves [] No [] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) = =e 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour ¢@.m, No! While lectory, street, olfice bldg., etc.) t 
p.m. 19 et work [_] i 


[——_—_—_—— CO rr  -.erOODo—x— Ql] 
21. I certify that | took charge of the remains described above, held an Autopsy Ee Inspection [4 Thquiry Ge and in my opinion 


death resulted from: Natural causes le} Accident (al Suicide a Homicide Go Undetermined manner im 


CHIEF MEDICAL EXAMINER [_] 
meee or ¢ v sa .p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SANGER. wy oY N G, } ty i le DEPUTY MEDICAL EXAMINER << G a) 2 }.- G L 


NAME (Type) Address (Street, city, town, or county) 


23. 


. BURIAL, CREMATION, | 


22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stele) 
REMOVAL (Specify) 


Burial 9-25~196), Parkwood Cemetery Baltimore Co. Md. 
FUNERAL DIRECTOR ADDRESS 3 ee 24a, REC'D BY REGISTRAR] 24b. at a7, RE 
ot Sie Bee Qo b/ Bide Rod pareSEP 2 3K 64 £ 7 ti 


+ 


in 24 hours after 


lease remove carbon papers. Pages 1 and 2 should 
event, within 72 hours aiter death. 


|, cremation, or removal, aC) 


ician. 
R: After this certificate has been signed by the attending physician and completeim tilled in by the funeral 


The law requires that the death certificate be execute 


hed for use as the burial-transit permit. Then p! 


el 
4 
a 
a 
= 
= 
5 
3 3Az 
grail 
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BsEss 
Ele a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c 
] CERTIFICATE OF DEATH 1 4 Vi § 
1 PURGE OF DEATH : 7 2, USUAL RESIDENCE (Where dacoased lived, If Institution: Residence bafora admission) 
aA OC ° . STATE b. COUNTY / 
dfs 1timore MARYLAND E Md. ¥ 
b. CITY OR TOWN {if outside corporate limits, ‘¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If cutsida corporete limits, writa RURAL end give neerest town) 
write RURAL and give nearest town) “ 
Raspeburg , halle __ Baltimore j 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS oI RESIDENCE 
613 Old Home Road 3308 Kenyon Ave. ves |] NOT] 
r3. NAME OF : First Middle Last 4. DATE Month ‘Dey Yer 
DECEASED OF 
(Type or print) MARION PEARL LAWRENCE DEATH September 7 19 64 
5. SEK 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH "]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Jest birthday) [Months] Days | Hours Min. 
female white | wow x ovivorceo | 3/9/1890 74 yn | | 


Ws. USUAL OCCUPATION (Give kind of work "i KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) 
Supervision of Diets Unédon Men. nore Balto. Md. _ 
-ATHER'S NAME 14. MOTHER’S MAIDEN NAME 


James F. Lusby Louise Simpksons 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. i 7. INFORMANT a Address 


(Yes, no, or unkown) | (Ifyesgive weror dates ofservice) 


218-22-3226 Pearl Maeser,dght. 613 Old Home Rd. #6 
18. CAUSE OF DEATH [Enter only o: @ per lina for (o), {b), end elotz, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ~ pt hip 
IMMEDIATE CAUSE (a) S 
y DUE media 
Conditions, if any, which MAA 
ge ise to imi te couse 
{e}, stoting the underlying f CUETO 


causa last. 


CONTRIBUTING TO DEATH BUT NOT NLD TO THE Pe DISEASE CONDITION GIVEN IN PART I(a)) 19. SASTAUICRS 
bag eee 
DESCRIBE HOW INJURY © Dae aie netute of injury Ce Part | oXPart Il of itam 18 Pa == 
20d. mya OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town} ~ (County} (Stata) 
Hour = ¢.m. _—_— While factory, street, office bldg., atc.) t 


9 See vetalen et work [_] | 
21. I certify that (I) Gh: i pst feng oe ee oe fee ey 


e deceased alive on.: 

SRR ercaue tio, oO STs go 
nT (fa . ‘ADDRESS _, 
NAME (Type) - RR Sof HERE REFA/. ky BALT 


23b. DATE THEREOF hs NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
(64 Moreland Mem, Park Baltimore, Md. 


24 ORS SSNOW HG k F Oris H 25a. BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae 3331 Reeves aad rhe mma EP 9 1964 fororbeg Log Seige 


Oe. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY DICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 
REMOVAL | (Specify) 


G 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


\ 


ind completely filled in by the funeral 
bon papers. Pages 1 and 2 sh 
within 72 hours after death. 


event, 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and y 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10733 CERTIFICATE OF DEATH 1 4 247 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. 5 b. COUNTY 
BALTIMORE manyeann ||" MARYLAND BALTIMORE 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 
; BALTIMORE E . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 5. SES 
ONA 
5 HAWTHORNE ROAD a _5 HAWTHORNE ROAD = 
3 ~ First “Middle last DATE: Month ‘Day 
DECEASED 
(Type or prin! XXX ISRAEL LESSANS | DEATH SEPTEMBER 5 1964 
5. SEX 6. COLOR OR RACE|7, mapRieD [X NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday} oa | Hours Min, 
MALE | WHITE | wwowo[] _oworcej| 4/10/1891 13 | 


103, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


MERCHANT. "ELECTRICAL SUPPLIE. RUSSTA 
M3, FATHI 


14, MOTHER'S MAIDEN NAME 
MAX _LESSANS MARY ? 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 Te 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service] 
215-07-9918 MRS, MOLLYE LESSANS __5 HAWTHORNE ROAD __ 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c). i] INTERVAL BETWEEN 


3 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)___ Qc een st Cornet bodes ae en pi aS a 
mena aathinin rere Arentns 
’ 


Conditions, if any, which (b) 
gave rise to immediate cause 


DUE TO 


{a}, stating the underlying 

cause last, (e) Oud 
a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO TH} TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. ACY 
4 — a ee 2 oY PERFO! :D 
Kj yes [] No (] 
© ]20e. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) Fan a 
| OR CONTRIBUTING [_] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) | 
= a 9 at work [_] at work [_] } 


21. 1 certify that (I) (this-heapitel) attended the a fro: zy Jf, that (I) (Wwe) last 
saw the deceased alive on.. ie and that death ays M, from the’ causes and on the date stated above. 


22a. SIGNATU| 22b. DATE 
ATTENDING, STAFF SIGNED 
Le Mp. | PHYS. DIRECTOR 7 pnys. 


22c. PHYSICIAN’S 


NAME (Type] Leg hy. Liter 2d. be oS Jack: EA er sete 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toWn or county) ore 
REMOVAL (Specify) 


9/6/64 AITZ CHAIM WASHING. BLVO. BALTIMORE MARY LAND 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


BROS. INC. 6010 REISTERSTOWN RD (hiaybe 
SOL LEVINSON & De ED 2 (Cla wg Jeep 


TO HOSPITAL OR ATTENDING PHYSIC! 


IAN: The law requires that the death certificate be executed within = hours after death. 


ian. 


10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and 


Page 4 may be retained by the hospital or attending physic 


MARYLAND STATE DEPARTMENT OF HEALTH ps 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10734 ay CERTIFICATE ATH 1491s 
222 1, fed ‘ Es UAL RESIDENCE (Where deceased lived, If Institution: Residence before adm a 
= ; a. STATE b. COUNTY 
27s BALTIMORE MARYLAND MARYLAND St. Mary's 
bat 'b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
BE? FORT OWAR give nearest town) 1 5 DAYS HOLE: 7 
5 ‘ / 
= .3 [ARD YWOOD Kee 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Brae? 
= 6! } 
ES VETERANS ADMINISTRATION HOSPITAL RT. #2, BOK #125 ves] nol 
>SS. _ 3. NAME OF First Middle Last 4. DATE Month Day Year 
Kae. a DECEASED DE 
eet (Type or print) GRENVILLE NMI LEWIs DEATH 9 27 ~—i9 6h 
= ¥ 5. SEX 6. COLOR OR RACE )7, MARRIED [ NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (in, ears Nees aes ae 
S jonths | Da jours in 
MALE WHITE wipoweD [7] DIVORCED [_] 11/12/75 88 yrs. | ja | 
of 10a. USUAL OCCUPATION ere kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
35 during most of working life, even If retired) RET COUNTRY? 
3s ENGINEER STEEL COMPANY WASHINGTON, D.C. eDehe 
ay 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
56 
=e GRENVILLE L&wiS MARY LYNCH 
= 
a5 £ 15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ca (Yes, no, or unkown) | (If yes give war or dates of service) 
E ¢ YES Ww I 218 12 9767 | CLIN. RECORDS, VAH, FORT HOWARD, MARYLAND 
=e 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).7 yl ate 
2 PART |. DEATH WAS CAUSED By; 
§5 IMMEDIATE GAUSE wlulmenary Ld. CVA 


cones, 1 ay, whieh i 0 Hefne ud ay heb rch c" pleural tf faster} bubecawre 
© tratjatd Arfice adaviaa Uulescre 


cause (a), stating the 
underlying cause last. 


5 PART I]. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASEGONDITION GIVEN INPART l(a) |19. WAS AUTOPSY~ 

E Cer. . PERFORMED? 
L|8 acsal Cerd (aurcimorvre cra LVL. ves} NOT] 

t= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ni: of Injury In Part 1 or Part II of Item 18.) 

65 | OR CONTRIBUTING (7) CAUSE OF DEATH 

© | (IF EXTHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

“4 While Not While 

= p.m. 19 at work at work 


21. | certify that (1) (thi f ee ie cL gil to ve) , that (I) (we) last 
saw the deceased alive o! 2 z Ae 19 V4, and that death occurred ato Am, from the causes and on the date stated abpve. 
22a. SIGNATURE | 22b. DATE SIGNED 


mo. PAVE SC] Bintoror [] PHvs. 9/27/6u 


e 3 should be detached for use as the burial 
d with the State Dept. of Health prior to burial, 


me 
ae 2c, PHYSICIAN 22d. ADDRESS 
33 NAME CPS) ATTTLIO CERAIDI, M.D. VAH, FORT HOWARD, MARYLAND 
£3 23a, EE enon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“4 SPE | 9/30/64 Arlington National Arlington, Virginia 
ADDRESS 25a. REC’D BY REGISTRAR | 25b. HALTS SIGNATURE 
VR AIS gonardtown, Maryland |,,, SEP29 1964 //© Carley Needy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 10735 14715 
S \. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed livad, If institution: Residence before edmission) 
2 < lh > Pe @. STATE if COUNTY 

: Y 
ene IMO]R ie MARYLAND M A RY, AM nh 
£_é ——— — —————— 
= vs b. CITY OR TOWN [if outside corporata timits, ¢. LENGTH OF STAY IN ib «, CITY OR TOWN (if Sis fs. corparete i ritg wile ARAL ond givarewae t town) 

eo 

Bas writs ERORAL and give pegrast town) oe \ d PA, ) ( i) / 
£73 EVISf{E mes. Aud J [4M PRE 1 y Z 
+4 Ba ee NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, givg.streat mi d. STREET ADDRESS re <= @. IS RESIDENCE 
at as GRE STalz [Tos 1 OY Ma ele Park Ap ya 
Sd ished Nove le ap fh va K\ tf ves [] NOP 
s Bn 3. NA First Middle 4. DATE Month Day Year 
Zan DECEASED OF 
¢ ave (Type or print) IM IM WIE E A ug) Ebvo DEATH Wi 4 9% ¥ 
Sse 5. SEX 6. COLOR OR ae 7. MARRIED [_] NEVER MARRIED r= eb F BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS, 
pee ES S 6 ast birthday) | Months] Days | Hours | Min, 
58 es ke wipowep[]__ivorcep [-] U/a5 o yrs. | 
ges T0a. USUAL OCCUPATION (Give kind BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie 2 ® dona ak most of porting lifa, even 
= > 
ES 


rk a parr Cy oe OR ren 
vy Ha 
pAane fAa TU | aetiee) _ 


13. UU 'S NAME, 


q 
CHAR les Lie 
15. WAS AR EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | (lfyes give warordatasof sarvice) 


5 


CO. wre [awd USA aa 


A 14. Mi NAME 
NO Wifhelinrs Auth 
16. SOCIAL SECURITY NO.| 17. bar (ANT Addrass 


212-07-p0bb  SprRine bRove Bose __ Reco Red s 
9 beet esp. Kee spe 


‘AUSE OF DEATH [Eniar only one cause par lina for (a), (b), and (e).] INTERVAL BETWEEN 


a ji? 7s. AND,DEATH, 
rear ocama vas case, Lobar BAoN Che PNEUMOWA 


A 


<4 1 ff 2. ays 


The !aw requires that the death certificate be executed within 24 hours after 


Zé Layne aed pee ai eee at when 


Tie 4 IYSICIAN’S 22d, 30S 


man om Ray] CUERVO (237.2 Se athoane Rd - #2 


230, BURIAL, een | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "y LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


REMOVAL (Specify) 
Burial 
L DIRECTOR'S SIG! 


Woodlawn, Md. 


258. eet BY peg ; Were IS JURE 
one § 


9-10-196) Lorraine Park 


Brepeh ore Chg 


5 
(J 
Ss 
Fd 
7 
S £ DUE TO 
a { vas 
a Conditions, if any, whéch {b}. = 
2 gave risa to immadiate cause =, = * 4 ~ 
eS {e), stating the underlying DUE TO 
aus couse lest. te) 
ee ra PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nad) 19. SUS 
wo S fig) aera dis 13) 
= = ae 
a S\ARJERsclERolic CARdIo Veseu/aR disease.  V a/notaT on ves C]_ no PS 
bee = } 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in Part | or Part il of item 18.) 
mo & | OP CONTRIBUTING [] CAUSE OF DEATH 
ae G } (le EITHER, NOTIFY MEDICAL EXAMINER) 
Os < 20c, TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
Ay a Hour a.m, While ___Not While factory, siraat, offica bldg. 
. 2 = pins v7 at work al work 
a 
Hs . I certify that (I) (this postpitel attended the deceased from... to. 194.9, that (1) (we) last 
ea ¥ 
<3 saw the deceased alive on. oe 19.4. ee and that death occurred afc - ieee the causes and on the date stated above. 
3 c 
iy 222. oy [ATURE > Zab. DATE 
OE 
ai 
Be 
ao 
a 
O- 
ny 
ov 
os) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend} 


VR AIS NN 
20M 5-63 


t 


a 
s 2s 
oo 53 
- ath 

Se oes 
2 eet 
(8 
BE? 

2 as 
= os 3 
s =,2 
= ue 
oon 

eS 

= 

™ Se 
gs 

s = 
= 


e remove carbon 


ed by the attending physician and completely 


that the death certificate be executed with’ 
director, page 3 should be detached for use as the burial-transit permit. Th 


ding physician. 


requires 


of Health prior to burial 


ING PHYSICIAN: The law 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been si 


® 


TO HOSPITAL OR ATTEND 
should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


i i e| s 
cremation, or dats in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10736 CERTIFICATE OF DEATH 1420 
p> Wi pence 5 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before on 


STATE b. COUNTY 
Pd MARYLAND. re Ak 
b. GITY OR TOWN (If ee cor] Poa Iimits, c. LENGTH OF STAY IN 1b || cy CITY OR N (If outside corporate limits, write RURAL and give nearest town) 


wsjte RURAL "4 y ts town) | 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospitdl, give street address) || d. STREET 1b 


/. 
6. IS RESIDENCE 


ON A FARM? 
Balte.C oon hy pits Des : 44/3 Aa Pace Kel ves] nod 
3. Hel as First Middl = ‘ Last 47 ere Month Day Year 
(Type or bind | tpewe hy lf Ax Loy. ti DEATH Se, 19 1264 
5. SEX 6. COLOR O 7, MARRIED J5Q] NEVER MARRIED [-]| ® DATE OF BiRT— l; AGE fin years [TF UNDER YEAR|[FUNDER 23 ARS, 


Months Days 


wipowep [[] vivorcen]| 4 - /S~ OF yrs. a | bin 


1Da. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY , COUNTRY? 
r Self Employed Fe. NALA USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Howard Liveright Sara Kahn 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) alk 
pom ee } fe ate l e@or 
18. GAUSE OF DEATH [Enter only one cause, per line for @, (b), and (c).] INTERVAL aga 
PART I. DEATH WAS CAUSED BY: Cub i 
MMEDIATE CAUSE (a). 


4 43 DUE TO 

Conditions, ae any, which 

gave rise to Immediate DUE ss a 

cause (a), stating the £ 
underlying cause last. (0) Mtiyl tahe Un tule dee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRI picliner alirt Leeplee Bd UREA 


factory, street, office bidg., etc.) 


3 19. ParoRu atlas 
= 

is ves] [ 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Fa 

= 


Hour a.m. While Oo Not While oO 


p.m. at _work at work 
21. | certify that (I) (this hospital) attended the deceased from 19. that (1) (we) last 
saw the deceased alive D! a 9e¥ and that death occurred ai , from the causes and on the date stated above. 


22b, DAT! NOU h 
ATTENDING MED. STAFF eal. 
‘ mo. PHYS. {J __birector []_Piys. 
is | .APDRESS L 


] 22c, Hs vai 
if (Type) , 
O5 23a. BMRTRt, Faro 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
S REMOWAT (Spec: 
‘| Cremation | 9/22/64 Loudon Park Cremator: Baltimore, Md. 


24. FUNEBAL DIRECTOR = DDRESS 
tarr-\- pref TOP Ger Seer 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE SEP 2 il [Oberlin rage 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, mannan: 


FOR STATE 10737 MEDICAL “EXAMINER: 'S CERTIFICATE OF DEATH 1472 t 
s HEALTH T. HO PLRCE ie DEATH = i hei “USUAL RESIDENCE (Where =) lived, If institutic i 
= 2 a COUNTY OU a. STATE + | b. COUNTY 
re Oa Sea t- MARYLAND i] . are WL-1TD. 
Mes b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b «, CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) _ 
$2 write, ind give eet fon) eas 
Res tO & 0 OWS 0 
eo Yd, NAME OF cogpae OR INSTITUTION (if not in hospital, give street eddress) a Pp ADDRESS e is Rr 
~ : IN A FARM: 
& ; 44% Son THER LY KD cae see RY 1es(-] Noe 
g 3. NAME OF First Middle Last | 4. DATE Month Day Year 
DECEASED <i 


Mitee enna PAK ERK ET Ei earns es OGE el panier ° tp ‘be os 196 4- 


PS. SEX 6. COLOR OR RACE| B. DATE OF BIRTH IF UNDER T YEAR| 


7, MARRIED [|_| NEVER MARRIED EVER MARRIED [_] iF UNDER 24 HRS. 


last P dey) 


PM3. Page 5 may be retained for your files. 
ges 1 and 2 with the State Depart 
went within 72 hours after death. 


2s 
fe 
BO Me Nosh eee 
Sie Sey Months} Deys | Hours | Min 
5 § FE W WIDOWED Ea DIVORCED ber { ic ih) iL| ‘yrs, | 
ga iL98 USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sota or foreign country) le 12, CITIZEN OF WHAT COUNTRY? 
as y luring most obworking life, even if retired) 5 
53 ousavife | Qun Home | Pennsylvania USA 
a & z 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = —_— 
no . s 
Chass Rev. JR. JoiLligan Anna Margaret Mahaffey 
£n8 08 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Foes (Yes, nogpr unkown) | (Ifyesgjvawerordetesofservice) 
DeSeE M2 Wo Family neconds 
32 ee 18. CAUSE OF DEATH [Enier only one couse 7 ‘Tine for (e), (b}, end a INTERVAL BETWEEN 
es ees PART |. DEATH WAS CAUSED BY my ons “prt 
4 ' are 
Sytae IMMEDIATE CAUSE (e)_ sig VY aca pi ne IA AR eT 0 “2 el DS 
ees 5 
3 as 5 P | DUE TO 
2262 A Conditions, if any, which {b) Shas = 
Sion 95 geve rise to immediete cause —_ 
25385 (e), steting the underlying ( 
8 SES 5 cause lest. te aay ¥ 
te: x $Y fa PART Il. OTHER SIGNIFICANT COND. NTRIBUTING TO D TO DEATH | DEATH BUT NOT RELATED TO THE TERMII INDITION GIVEN IN PART I(e)) 19. Nee AUTOPSY 
So4 os 2 ABE -? O RFORMED? 
28333 0/8 EYES prec itus ves [no 14 
= 25 - & ['20a. EXTERNAL aes WAS | 208. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) = 
gegee & | PRIMARY [] or CONTRIBUTING [] 
Hoes 5 & | CAUSE OF DEATH. 
Zag eae ea 5 = £ — a 
Bere s. | Doc. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town] (County) (Stete) 
a S03. g ee ens While __Not While fectory, street, office pies ate 
Mokas Fd sa 19 Jet work [_] at work 
2a o — 
= $ ois 21, 1 certify that | took charge of the remains described or held an Autopsy im) Feast i Inquiry we and in my opinion 
ee 
Ossus death resulted from: Natural causes fP{ Accident [[], Suicide [[]. Homicide ["], Undetermined manner [_] 
pH e 
fees 5D CHIEF MEDICAL EXAMINER 
@: patil 
So] ACTUAL Vile Cte ASSISTANT MEDICAL EXAMINER DATE SIGNED 
> asd 2 SIGNATURE © te Zs i M.D. En 
Fo = DEPUTY eye EXAMINER 2 
g25* a 
4 EXAMINER'S W. Pi | wi - q- 
2 ie NAME (ype) (1/5 bets v*A ee tt. Z Ws Pe gel pale ts @ 4 vd : 
a Le ie at 22b. DATE THEREOF [ 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, o or country) (Stete) 
Lhe 3 REMOV. ee). 
a Ga 
Qaxo eal ept. 5, 1964 | Druid Ridge Cemetery Pikesville, 


| 23. FUNERAL DIRECTOR ADDRESS: 2de. REC'D BY REGISTRAR id REGISTRAR’S SIGNATURE 


swyer Q | John Burns!’ Sons, Towson, Maryland oar SEP 8 4 ei 


d completely filled in by the funeral 
bon papers. Pages 1 and 2 s! 
vent, within 72 hours after death. 


ician ani 
ve carl 


that the death certificate be executed within 24 hours after 
Then plea: 


ician. 
as been signed by the attending physi 


jires 


burial-fransit perm 


After this certificate h 


director, page 3 should be detached for use as the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10738 CERTIFICATE OF DEATH 


is 


PLACE OF DEATH . ; 2, USUAL RESIDENCE (Where deceased lived, It institution: Residence before edmission) 


% o""® aLlT | Mm oe 2. MARYLAND #- STATE Wy_ A eee! I~ ela 


b. CITY OR TOWN (it outside corporate limits, | €. LENGTH OF STAY IN 1b || ‘gi R TOWN (It outsida corporate limits, write RURAL and give nearest town) 
¥ 


1S 0 


ra. 


ite RURAL and give nearest town) 
Zdrnc 
4 S 


d. NAMI F HOSATAL OR |NSTITUTION (if not in hospitel, give street addres: d. STR @. IS RESIDENCE 
if \ le Hy y, ON A FARM? 
ie E14 \ Cow vobesant ome. OCU __| vs] no 


NAME OF Middle 


DECEASED OF 
(Type or print) Ce 3 2a eA ee DEATH SF 
3. SEX 6. COLOR OR RACE) 7, ARRIED Jy] NEVER MARRIED [-] | & DATE OF BIRTH 9 AGE TFUNDER 1 YEAR| IF UNDER 24 HRS, 
Inst bihdday) al 


yea Days |” Hours | Min. 


/9 77. 


wipoweD [_] _bivorcep [] 


2) 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifes evep if retired) 


‘1. BIRTHPLACE (County & State, or foreign country) | oS. CITIZEN a] WHAT COUNTRY? 


— she 'S MAIDEN NAME iif 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE AG 
jh. ) DUE TO 


Conditions, it any, which (b)_ 
gave rise to immediate couse 
(a), stating’ the underlying Pale ls 
couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOR 
SORES STINCMEICENIH: 
ves [} NO 
202. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Part | or Part Il of ifam 18.) i owe rT 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
Hour @.m. While __ Not While fectory, street, otfice bldg., etc.) | 
p.m. 9 at work at work 

21. 1 certify that (I) (this-heepttal) attended the deceased from... ox) pee fo... Sof. AMBP wis 19.6 fthat () beme) last 
saw the deceased alive on.. CB. 19..$ ox and that death occurred allo, from the causes and on the date stated above. 


ie RD ATTENDING. ED. STAFF 72. SIGNED 
Cad K ve Mp. | PHYS. TA —Bikecton ( pays. LE 


22c. PHYSICIAN'S 22d. ADDRESS 7 
Ln ka yoy Ht uml 7603 F fart LORE; 
Keky OF CEMETERY OR CREMATORY LOCATION Of ‘or county) i (State) 
RESS 


og cates 23b. DATE THEREOF 
a 
f 24-64 
RAL DIRECTOR;S SIGI [ATURE 25a. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
Lage Lhanti, 2 ont vate SEP 2. 3 qhiavb Jecchge. 
Vv U Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14723 


ss 
3 es 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ie PF, Po MARYLAND CoS b. COUNTY 
3 ATT NORE (BLY LAND OAK TINOLE 
Bo b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 al RURAL and give nearest tawn) seo "1 
33 a) TS years _|\x Bherlyin 
22 x 4, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS o: IS RESIDENGE 
@: ISOLDWIA N12. ReaD, YES [NOD 
z 
=6 . NAME OF First Middle Manth Doy Year 
23, (Type or print EDVARD XAVIEL, Stphenher_2 196 
é Ts. Sex 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [397 B. DATE OF BIRTH Gs oar IF UNDER 1 YEAR] IF UNDER 24 
ss last birthdoy) [Months] Doys | Hours rigs 
MK WATE. wiDoweD [] Divorced [] August 4 i 1899 yes. 
RY | 14. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work mln KIND OF BUSINESS OR INDUSTI 


during most of working life, even if retired) 
FALMER CEU ER aL These | MARY LAA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


icHnEh H Jy ple. ELLA ££ kBLLY. 
Ea pEreES ore AMIE Sb Leal 6, SOCIAL SECURITY NO. |17, INFORMANT Address 
jo 213 -3b- NSY| Mss ELIZABETH M LYVCH . Baku ds maby le aff 


UsA 


Then please remove carban papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: + a 
IMMEDIATE CAUSE (0) Acuz ~ COLANARY THROM BOS 1S 


| DUE TO 
ions, if any, which re COAMARY 116UF FR LIFPLY 
gove rise to immediote 
cause (a), stating the ynder- ( DUVETO 
lying couse last. a 


__MeVEAbER, 2, GENE D9 1964, that (1) jwetlast 


and that death occurred at 42, ae ain the causes and an the date stated abave. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 havgpafter death. Page 4 


: After this certificate hos been signed by the ottending physician and completely filled in' 


page 3 shauld be detached far use as the buriol-transit permit. 


< 

° 

= S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
ES i= 

= 5 yes [] NO pa 
eZ = [200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

3 & | OR CONTRIBUTING [1 CAUSE OF DEATH 

5 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£ zh 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
S, a Haur a. m. While Nob while foctory. street, affice bldg., etc.) | 

a : 19 Jot work [7] ot work 

a 3 p.m. 

ao 

9 

oO 

2 

2 


2%. DATE 
ATTENDING MED. STAFF SIGNED 
NAA M.D. | PHYS. DIRECTOR [)__PHYS. ‘ 


Henryk. n& CtlenE mp “Thecnx., M0. 


23a, BURIAL, CREMATION, "g DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. op faye town, or county) (Stote) 


Pec YfA2 fr VI6SF a lived Htfihe tS 
24, WAS DIRECTOR'S De OE DDRES: WN ‘250. SE BY REGISTRAR ‘25b. el, Ss vi ie 
ig alle, oat EP 2 9 GCLarlag ltge. 


@ 


TO FUNERAL DIR! 


=> 
Sa 
Ss 


22c. PHYSICIAN'S 
NAME (Type) 


the State Boord of Health priar to burial, cremation, or remaval, and in any event, within 72 haurs ofteyt 


TO HOSPITAL OR 
may be retaine 


ee 
aa 


ed by the attending physician and completely filled in by the 


| or attending physician. 


After this certificate has been sign 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed oe after death. 
TO FUNERAL DIRECTOR 


VR AIS (4) 
15M 4-64 


aes MARYLAND STATE DEPARTMENT OF HEALTH me rt 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND ta. 


svt 10740 F OF DEATH 

SEs 1. PLACE OF DEATH —— f . 

= s a aENCY. ae f eave IDENCE (Where deceased Bo i aes Residence before 

= ele fog 7, > oa, 
“3 BALTIMORE - MARYLAND — MARYLAND nS 
26 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
© 2 write RURAL and give nearest town) 

& FORT HOWARD 141 DAYS BALTIMORE iY 
ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS cy feral 
a ‘Al 
as: VETERANS ADMINISTRATION HOSPITAL 2000 MADISON AVENUE ves[_] no[M 
3. NAME OF First Middle Last 4. DATE Month Day Year 
2 DECEASED OF 
: yt (Iype or print) HENRY DOUGLAS MACKEL DeaT#SEPTEMBER 26 19 64 

m 5. SEX 


8 COLOR OR RACE | 7, WARRIEGX™] NEVER MARRIEOL_]| ® -OATE OF BIRTH 


9, AGE FEE 


monte eye Hur | 


day) /Months | 0 Hours | Min. 
= MALE NEGRO wiooweD [-] DivorceD [7] ia yrs. | “alee: | 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il. i a 
2 during most of working Iife, even If retired) , INOUSTRY : pen eee couNtRY? ee 
s Painter BALTIMORE COUNTY, MAR U.S.A. 
S 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
6 
§ NATHANIEL MACKEL SARAH WADE 
=, 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
S Yes, no, or unkown) | (Ifyes give war or dates of service) 
g YES WH-1 212-12-9748 _|CLIN. REC., VAH, FORT HOWARD, MARYLAND 
w 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) Wee Mae een 
PART 1, DEATH WAS CAUSEO BY: 
5 IMMEDIATE CAUSE (a) [2 ote hel. a |S ns. 
is yf 


Conditions, ff any, which Se [wens Age fat vi 4. 


gave rise to Immediate 


cause (a), stating the DUE TO “(Oa 
underlying cause last. ?Ct/PMoMta fay sae iL 
PART II. OTHER Sinorticsenen: CONTRIBUTING TO OFA: UT NOT BE BFOIO aie ol Bae CONOITION GIVEN IN PART 1(a) 9. pone Foray 


= 
Ss 1 

Ste 

<1e YES No i 

= | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
§ ] OR CONTRIBUTING [) CAUSE OF Ol 
3 | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work (es 


should be filed with the State Dept. of Health prior to burial 


21. I certify that Of (this hospital) ar the eo from. ah ae ape 19 that & (we) last 
saw the deceased alive o1 2 190% _, and that death pccurrdd’a ¢_M, from the causes and on the date stated above. 

22a. SIGNATURE 22. DATE SIGNEO 

PN  Oitctor CO pve. OK _9-27-64 
226. bares 224. AOORESS 
i ATTILIO CERALDI, M.D. VAH, FORT HOWARD, MARYLAND 
23a, BURIAL pam | i OATE THEREOF eam NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
< B eee Pi ar ft Z BALTIMORE NATIONAL Y BALTIMORE, MARYLAND 
tt 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mreStP ZY 1994 g-Cortes ge 


24, FUNERAL DIRECTOR er Paisral Home 
Wade & ell: 3035 W. North Ave. 
Baltimore, Maryland 


az 


By 


event, within 72 hours after death 


i 
<t 
Bs 
fF 
“ 
28 
oo 
al 
ea 
~; 
a4 
ce 
a 
ea 
mente) 
iene 
o§ 
co 
a 
S38 
4 
et 


hysician. 
jigned by the attending 
transit permit. Then ple 


ing p! 


After this certificate has been s 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attendi 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ant 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q CERTIFICATE OF DEATH 14725 


1. PLACE OF DEATH 
on 


2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before genace) 
b, COUNTY 


yet ; “a 


COUNTY a, STATE 
=e Le th dag Ue 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH QE STAY INIb ||, CITY OR TOW! 


3. 


DECEASED 


i 


5. SEX 


Zaspall, 


0a, USUAL OCCUPATION (Giva kind of work 


don 


Clee Woe! LJercry nier 
13. EATHER’S NAME 14. MOTHER'S MAIDENNAME 
MW) ar 


ts. 
(Yes, 


te, nd give town} 
iY oye WAV z ce “4 2. / ty 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addsess) ‘d, STREET ADDRES: a. 18 RESIDENCE 
= ‘ ON A FARM? 
WY )athoine KF ont AZ we rccbew LY | ves [] No ef 
NAMEOF Firs A Middle — ~~ Te . DATE Month ‘Day Yer 


(Typa or print) 


pire ; | —— hed Zz 96¢ 


TE OF BIRTH 9. A Ain yeers |IF UNDER 1 YEAR| IF UNDER 247HRS. 
SAL L woe Bert, Days | Hours | Min, | Min. 


11. BIRTHPLACE (Ghunty & Stata, or foraign country) 


WIDOWED DivorcED [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Bro, RYe- 


12. CITIZEN OF WHAT COUNTRY? 
Aa ‘ing mest of working lifa, avan if retired) 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
No, or unkown) | (Ifyasgivawarerdatesofservi 


Address, 


» rex ralonts (Uf . 


1B. CAUSE OF DEATH [entar only one cau er lina for fa), (b). Re # | INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: agai £U la 2 


ONSET ee 
IMMEDIATE CAUSE (a)__ 


x DUE TO [ : t 
Conditions, if any, which OF I caclen SOUS EAN NGING aC re ft a) 


gava rise to immadiata causa — 4 —— ———s 
(a), stating tha undarlying 
cause 


DUE TO 
{e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19. WAS AUTOPSY 


PERFORMED? 


MEDICAL CERTIFICATION 


a ae o yes [] no [] 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Part Il of item IB.) oe a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (Clty or town} {County} (State) 


Whila Not Whila factory, straet, office bldg., etc.) | 


Hour a.m. 
at work at work [_] 


21. 1 certify that i) (this ip attended the gas from... that (I) (we) last 


Tce ings | and that death occurred at... , from the causes fd on the date stated above. 


j 7b, DATE 
ATTENDING. STAFF SIGNEI 
mo. | PHYS. RR DIRECTOR D7 pxys. 


22c, PHYSICIAN’S 
NAME (Typa} 


EoRQE Cea aes Fens eae acai Pictya <= c 


® 


23a, 


ae [Spasity) 
AMG! 


23d. LOCATION T icity, town or county) {State) 


by. 


23b. DATE THEREOF 


Gf of oy 


BURIAL, CREMATION, 


23c. NAME OF CEMETERY aon RY 
Ihe Leallaebre 


Cetak CL IGNATURE Heb Docker 


eit ae 
aa Wc aa oo 


, a 1 MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
FOR STATE 10742 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14 TAT 

HEALTH 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Baltimore aeeidtio 8. STATE Maryland Seer - he 

Ges oS : b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 

So 7 Pp 

e> Eo write RURAL and glye nearest town) . 
=e 5S rural-Baltimore Baltimore 5 chal 

9 22 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
> i 

gae 8S » Beltway west of Loch Raven cut-off 2300 Crest Rd. yves~] nol] 

a) s 

sae PS ®2 5 peneke First Middle Lest 4. BRIE Month Day Yeer 

Baz F=1M4 (ype or print) MAX BERNARD MANDEL peatH «= Sept. 12 19 64 

Pe ee 5. SEX . ODL 8. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 
=TE £2 : 6. ol i OR RACE | 7, MARRIED [ _] NEVER MARRIED [ te ontaens DE ae 
£82 a2 male white WIDOWED [-] vivorceo{]| 3/24/1948 yrs. 

Sts Bs 10a, USUAL OCCUPATION (Glve kind of work done| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

~3 =. Se during most of working life, even If retired) INDUSTRY COUNTRY? 

25m Te STUDENT SCHOOL NORFOLK, VIRGINIA uSA 

i Pe oe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a8 

5 

258 : _DAV ANDE L MARY KERNS 

z= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT 3 Address 

Neo = (Yes, no, or unkown) | (If yes give war er dates of service) 

= 35 =8 No MR. DAVID MANDEL 2300 CREST RD 

4 s- tS sé 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).J | ed Pee 

B55 es PART |. DEAE MEDIAN Gaver Multiple traumatic injuries 

Be a pay: j 

825 $5 PI. DUE TO 

StS ss Conditions, if any, which 0) 

822 355 gave rise to Immediate 

= 625 cause (a), stating the DUE TO 

Bue ee underlying cause last. (0) 

eta & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTDESY 

2 2 _ es ? 
gee $2 218 ves] nol] 

pe~. 2's = | 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 

Sez 2s 5 | PRIMARY 4 or CONTRIBUTING C7 At 

ase So & | CAUSE OF DEATH. head on auto-auto collision 

= = 2e = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ges oe s Yours samen While — Not White 2} factory, street, office bidg., et 1 4 

So oo 21 2:0 me 9/12/1964 Jima Ne Ne a} hiway rural Ba ore Md. 

P+ <7 s a rT . *, 1 or 
Sy as 21. t certify that | took charge pf the remaigs described above, held an Autopsy KX, Inspection [_], Inquiry [_], _ and in my opinion 
“s ei ae death resulted from: Natural causes vif Accident kx, Suicide [_], Homicide [_], Undetermined manner [_] 

ga 55™ / CHIEF MEDICAL EXAMINER [7] 
cee 

ABS 
Leoe2 ACTUAL (ze l hee § (GRO ASSISTANT MEDICAL EXAMINER [39 22, DATE SIGNED 

Se tee SIGMATURI Neat Wal te: M.D. 

Ssesq5 DEPUTY MEDICAL EXAMINER 9/13/64 

= 4 

is see == am Rae Charles S. Petty Address (Street, city, town, or county) 

a8 35 5= 2a. BURIAL spit 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
25 hey R speci TMORE 

eee & 3/14/64 HEL va Kot ECD BY annie 250. ane 

OR ADDR! AUREC" Ei 
VR AI5ME ; Bos g.. LAS wy LA. oi Clie 
2500 464 ¥ Lied te. (old Z A _jowep 15 s9g4l YC " 


ith 


irector, 


ofter death. Page 4 


the funeral 


@ 


Pages 1 and 2 should be filed 


in 72 hours after death. 


Then please remave carbon popers. 


, crematian, or removal, and in any evofi 


TOR: After this certificate hos been signed by the ottending physician and completely filled 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h: 


may be retail 
TO FUNERAL DI 


the haspital or attending physician. 


TO HOSPITAL O} 
page 3 shauld be detached for use as the burial-transit permit. 
the State Board of Health priar to bur 


a 


—< 
zs 
=> 
2 

= 

ned 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
10743 CERTIFICATE OF DEATH 14727 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. COUNTY Baltimore nixewaeit @ STATE a4 ev and » COUNTY Baltimore 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest tawn) 


RURAancetveicaaraat bani) 
Middle River (20) 


Gle River (20) 


d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS. 


oF NSTOS Orems Road 1216 Shore Road 


e. 1$ RESIDENCE 
ON A FARM? 


yes C] NOX] 

3. NAME OF First Middle hay 4. DATE Manth Doy vec 
Ciypear prin) JOHN B. McCAULEY death §=September 10, 1964 

S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE ln years [IFUNDER 1 YEAR| IF UNDER 24 HES. 
% y) |Manths! Days | Hours] Min. 


yes. 


Male White wipoweD [1] ovorceo(] March 16, 1899 


10e. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR bat BIRTHPLACE (State ar fareign cauntry) 


12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Owner- Vlerk Ice Cream Busines Penna. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Luther McCauley Emma P. Bergstresser 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) (If yes, give wor or dates of service) 
| -- 209-09-8653 {Ann P. McCauley Same 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO ‘ 
Canditians, if any, which (C4 are ® re 


gave rise ta immediate 

cause (a), stating the under. ( DUE TO 
lying cause last. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Re ela 
yes [] NOW) 


INTERVAL BETWEEN 


20a. ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Haur a.m. While Nat while 


lat wark [] at work (7) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1 af item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
factary, street, affice bldg., etc.) ! 


MEDICAL CERTIFICATION. 


21. | certify that (I) (thé 
saw the decg 
mo 


oe & CBU: M.D. Ae NS BiReCTOR oO 
q5/ PHYSICIAN'S , 22d. ADDRESS 0 
LowlS See ELE lo§~UREMS k 


NAME (Type) 


STAFF 
PHYs. 1) 


Bo. A ue ed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
: 
Baya” | 9/13/64 Mt. Zion Meth, Ch, Cemetery Belair, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTR. JR: Be 
Bruzdzinski Funeral Home 1407 Eastern Ave. #21|pae SEP 14 1964 amd ng 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after 


The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' CERTIFICATE OF DEATH 14'728 


= 


. MARRIED [-] NEVER MARRIED [_] | 8» DATE OF BIRTH GE 
Mh bl DIVORCED [_] % oO ae 


We. USUAL OCCUPATION taiee Ae of work e iD A BUSINESS OR INDUSTRY 


during Me pT Awl We sK 


FATHER’S 
ee a 


}.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. 
ive weror datesofservice) 


— 


agt birthdey) 
Fis. 


Hours) Min, 


Months| Days 


& 2. USURL RESIDESIGE {Whare doceasad lived, If Institution: Residence bafore admission) 
53 @. STA b. COUNTY 
2NE MARYLAND 
See limits, | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TO i @¢ limits, welta RURAL and give neerost town) 
DIT Z 
s53 A A tree fee L 
Bae PITAX OR INSTITUTION (‘not In hospitel/ give street 38) d. S38 ADDRESS | @. IS RESIDENCE RESIDENCE 
=fe S J& Fri ot ON A FARM? 
5 
42 Lena it is elibcoabal 7 < ee 
5 ad 3. nl sais First iiddle “Test rn Bee Month E ae 
nN 
ac {Type or print) EMnA Me MVE AM DEATH = a 
85 5., SEX ~ | 6. COLOR OR hae 17. MAR 9. AGE (In Yaars | IF UNDER 1 EAS iF ee 24 ARS. 
@ oy 
Cae 
os 
j 


Ni. BIRTHPLACE {County & Stete, or foreign country) 12, CIT oY OUNTRY? 


ae 


\AIDEN NAME 


14, MOTHER’ 


15. WAS DI 


17, INFORMANT 


cian, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). _ 


icra nai bay 
omy 

if / F 3 . oa 

4 x DUE TO (4 / 

Conditions, if eny, which to! pa, A vv : E Zs = 


gave rise to immediete cause ea ed awd 


(e), stating the underlying 
couse fest. {e) 


to burial, cremation, or removal, and i 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Re 
a i PERFORMED: 
i 
50 {s8 os ae SF ae 
$ i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entor neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a + = —_ 
s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stete) 
4 Hour While __ Not While fectory, street, office bldg., ete.) | 
2 19 work work 


tended i deceased from! 


, that (1) (we) last 
, from the causes and on the date stated above. 
22b, DATE 


CP tcate Mo. EWN pot, ee fal! ane, ‘li Boe 
y 22d., ADDRESS 

A CG isa res ry? 099 Warkuug fre JEL 
23b, iE THEREOF | 23¢. N ERY OR Wis, iw. 
25a. REC'D BY 7 06h 2 5b, REGISTRAR'S SIGNATURE 
SEP 17 16 Joliovbee Nig. 


saw Ahe deceased alive on =, and that death occurred 


21. 1 certify that (I) (this hospital) 
2). 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept, of Heaith pri 


jin 24 hours after 


Ad 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 sho! 


y event, within 72 hours after death. 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPIT. 
death. Pag 


TO FUNERAL DIRECTOR: 


VR AIS {41S 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10745 CERTIFICATE OF DEATH 14724 


1. PLACE OF DEATH js . 2. USUAL RESIDENCE (Whara deceosed lived, If institution: Residence before edmission) 


3. COUNTY 
Bal timore Sood, tae b. COUNTY a 


b. CITY OR TOWN (if outside corporete limits, “ce. LENGTH OF STAYIN Ib || c. S ‘OR TOWN (If outside corporala limits, write RURAL and giva neerest town) 
write ae ive nearest town) 
Catonsvil Seltimore / 
zl = | 2 eee 7s Ue 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireo! |) 4. STREET ADDRESS — 1S RESIDENCE 
Caton Nursing Home | Formerly of 1008 E. North Avies(] som 
3. NAME OF First Middle Test 4. DATE ‘Month Dey Yer 
DECEASED = OF 
ype ore) = LS Mary Ke McCormick vere = Sept. 14/6479 
5. SEX 6. COLOR OR RACE “MARRIED [_] NEVER MARRIED §&7] 8. DATE OF BIRTH 9. BSE co VF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday} | Mor Days | Hoi Mi 
Femal W WIDOWED [_} pivorced [_] Dec. 5, 1876 aren ome ve i | - 


beets pa dk ae Sey 106. KIND OF BUSINESS OR INDUSTRY | ne BIRTHPLACE (County & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne none | Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknow ; Unknown 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyesg! 


ARMED FORCES? 
orordetes of service) 


16. SOCIAL SECURITY NO.| 17. NromantS¢ Petersburg“ la. 
arry E. Kone,5270 39th Ave.North 


| i8. CAUSE OF DEATH | [Entar ‘only one cause ‘per 1 in for {a}, (b), end {edgl INTERVAL BETW 


PART |. DEATH WAS CAUSED BY: Shh, ey, 
IMMEDIATE CAUSE (a) — SS See 
: DUE TO " {j- GL te 
7 
Condiions, if, say, sehich Praae eae. se = Ma = 


geva rise to immediete couse 
aS S Yi 
e)| 19. WA AuTorsy 


(2), stating the undarlying ( OVE wet ~ 
cause lest. te ALE | 


z PART Il. OTPER SIGNIDEANT CONQIMPNS CONTRIBUTING TO DEATH 8 a) Nor RELATEDZO THE TERMIPIAL [ erg CONDY ‘ON me INPART Ie) AB AUTOPS 
% KT yes [} NO 
vy oe a. Z a at Ee 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED: {Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee 
_———— bia a ee 
| 20c. TIME OF INJURY Month, Dy, Year| 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ‘form, | 201. (City or town] (County) (State) 
a Heueam While __ Not While | fectory, street, office bldg., eres | 
= ot work f=p-at-work- Fy 


4, a oO. wor 1944, that () Gree} fast 
death occurred | Wen from the causes and on the date slated above. 


fe 


! LY ae - ae nett op YY. 
Be nese Ree EST Be Fo NAHE 


that (3) (thé 


ed alive on.. 


Burial (64 Lou a — Baltimore 
¢ 24 FUNERAL DIRECTOR'S SIGNATURE agorss 25a. “SEP 1 ce 25b, REGIST! NATURE 
\IWitzke F,D,4101 Edmondson “ve See lokk © 1964 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) AL 
rds Specify) d 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within = hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


—= 


filled in by the funeral 
Pages 1 and 


lease remove carbon papers. 


transit permit. Then pl 


director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 


and in any event, within 72 hours after dea 


cremation, or removal, 


should be filed with the State Dept. of Health prior to burial 


NY 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
10746 CERTIFICATE OF DEATH one 14750) 
1. ns cae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence | iad 
7 a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 102 DAYS BALTIMORE 3 / 
d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Ee as 
VETERANS ADMINISTRATION HOSPITAL 1221 VALLEY STREET ves} no Mt] 
3. Hamers First Middle Last 4. Bae Month Day Year 
(Type or print) MAURICE J. MC NALLY bets §EPTEMBER 6 i9 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED (K] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (in years |{F UNDER 1 YEAR IF UNDER 24 HRS. 
O fast irthda)) Months | Days | Hours | Min. 
MALE WHITE wiDoweED [-] DIVORCED [-] 29, 1891 yu. 
10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


PRINTING BALTIMORE, MARYLAND S.A. 
14. MOTHER’S MAIDEN NAME 
H. Mc NALLY MARY RINN 
. WAS DECEASED EVER IN U.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, of unkown) | (If yes give war or dates of service) e 
YES Ww (CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). TNTERVAL BETWEEN 
PART I. DEATH WAS era BY; enositnenitiinionrs RECERP 
IMMEDIATE CAUSE (a). 
Te 0+ DUE TO : 
Conditions, If any, which (by ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
gave rise to immediate 
cause (a), stating the DUE TO F 
underlying cause last. (o) 
PART 11. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) 19. LS 
CORTICAL ATROPHY, BRAIN DUE TO CEREBRAL ARTERIOSCLEROSIS ves [) oT] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


21. | certify that $ {this hospital) attende 


yah 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 1 of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While -— Not While factory, street, office bldg., etc.) 


at work at work 


dooce from Ma: 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 OF | that % (we) last 


to. 
saw the deceased alive tember ss 19_O*, apd that death occurred 525A on the causes and on the date stated above, 
22a. SIGNATURE of ' | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
: ; 7 Mo. PHYS. C1 _pirector (] prvs. &} 9/9/64 
2c. S 22d. ADDRESS 
TOMAS. ¥ M.D, VAH FORT HOWARD, MARYLAND 
232. BURIAL, CREMATION, RPOF 23¢. NAME DF CEMETERY DR CREMATORY 2ad. LOCATION (City, town or county) (State) 
“BURIAL NEW CATHEDRAL BALTIMORE, MARYLAND 


BULA 
24. FUNERAL DIRECTOR 


25a, REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


wreperstb't. sons omSEP 14 1964 (Olerbes 


BALTIMORE MD... 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10747 CERTIFICATE OF DEATH ‘14234 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If institution: Residance befora admission) 
# COUNTY 5 a. STATE b. COUNTY 
Baltimore MARYLAND || _ Maryland _— Baltimore 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib “ITY OR TOWN (If outsida corporate limits, writa RURAL and giva naaras! town) 


write RURAL and giva naarast town) 


Baltimore 


24 hours after 
in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


45 years Baltimore 


e d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat addrass) d. STREET ADDRESS e Bae 
J 
= A 6729 Windsor Mill Road 6729 Windsor Mill Road __|ves[] No PY 
3, NAMEOF ei Te Middia . last 4. DATE Month “Day Year 
DECEASED OF 
(Weasrrpany) Catherine Nie, Michell pEaTH September 5, 1964 
5. SEX ~ |6, COLOR OR RACE]7. MARRIED LC] NEVER MARRIED Oo] 8. DATE OF BIRTH = 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
: last birthday) |“Months| Days | Hours | Min. 
Female White wivowe &}] —oivorceo [] | Jan. 22, 1886 ys. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] _| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 
At Home 7 + ae Maryland _ iA Sis ae 
13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 
William C. Kirk Wallace 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ade a 
(Yas, no, or unkown} | (Ifyasgivawarordatesofservica) 4 ‘ 
No _ | None __|J. Edward Reid 6737 Windsor Mill Road | 
18. CAUSE OF DEATH [Enter only one cause peg line for (a), (b), and {e 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) __ 


DUE TO 


"| INTERVAL BETWEEN 
Li é xs a 
> 


14 WAS AUTOPSY 


Conditions, it any, which (b)_ 
gava rise to immadiate causa 
(2), stating the undarlying 
couse last. in (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J 


DUE TO 


z 
re) | PERFORMED? 
= 
YES NO 
eile ewe _ Pt 1 Pere aor 2 ece 
= 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | WF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
S Hote shat Whila __ Not While factory, street, office bldg., ate.) | 
= 19 at work al work ! 


attended the deceaged from.... 


of PAA... ooo , 19.8. to. fat 2 3 19.6Y that (1) (y last 
S19. 64% and that death océured at-Y#.:M, from the causes and on the date statéd above, 


21. I certify that {I} 


TIENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


State Dept. of Health prior to burial, cremation, or removal, and_in any event, within 72 hours after death. 


S 4 saw the deceased alive on., z 
= - a, 2b, DATE 
©: ape HEN ATTENDING ‘MED, STAFF SIGNED 
ak Aang 44 M.D, | PHYS. pirecror [-} PHYS. [] 
cs a oe 226. —— Wy) 7 an 22d. ADDRESS ez, ae LS 
H a= 
Pee teed Jos. C.MATCHAL. EZ Sowa kA a 
os = 2 23a. BURIAL, EME 23b, DATE THEREOF ~) 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
go i REMOVAI pacity’ ® 
ovoss Burial 9/8/64 Woodlawn Cemetery Baltimore, Maryland 
Seo (4) 24 SSN D I GAAUR ADDRESS 25a. "SEB moe aea REGISTRAR'S SIGNATURE 
15M 9/60 TSW Armiacost Liberty Heights Ave, | oat 1 ; 


MARYLAND STATE DEPAKIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 10748 CERTIFICATE OF DEATH 14739 
3 
28 1 esses DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence balereddmienenl 
reiane: . ©. STATE b. COUNTY 
go Baltimore MARYLAND Maryland Baltimore 
as b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naerest town) 
fs write RURAL and give neeres! iowa) 
= 32 onsviile ; fakm Halethorpe 
28e d. NAME OF HOSPITAL OR INSTITUTION (if not oer” a Re rity d. STREET ADDRESS =< “a. 1S RESIDENCE 
me ON A FA 
S48 hady Nook a dibes-3 Home ‘ 38 1730 Winans / Avenue ~ 21227 ves [] NOK] 
Baa 3. NAME OF _ catar ~~ Middle = Test 7. DATE “Month Dey Yeor 
aa DECEASED 2 
g gz eae Florence B. Miller DEATH Sept. 19 19 64 
ahs 5. SEX 6, COLOR OR RACE) 7, 4aRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH "79. AGE (In yeors | iF UNDER1 YEAR) IF UNDER 24 HRS, 
(ary < lest birthday) |"Months| Deys | Hours] Min. 
= 2 ¢ Female White wipoweb [X] bivorced ["] 10-7-80 yrs, i “| we i 2 
3 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, evan if retirad) 
z Housewife Maryland 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME > j 
William M, Norris Florence 0, Shock 
ie WAS pres Bias IN U.S. Ne) FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : 7 
a5, 00, or unkown) | (IFyes give weror detesofservice) 
No 578-32=3131D |Mr. Norris Miller-1730 Winans Avenue-21227_ 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (bj, and (c).1 7 INTERVAL BETWEEN 


PANT DEATIMMEDIATE CAUSE to) TALULA Lia fins Apress me SIP ERS 
t sd ] DUE TO 
Conditions, if eny, which vb shenthe— adin-W a, ER OT 


geve rise to immediet use 
(2), sieting the underlying f° CUETO 
couse last. = (6 


z PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
ce} a PERFORMED 
s ves []_ No fy 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E fF injury t Wof item 18, . 2 
Tear A CPEuT AN ASU Nanecs Gl 20 JURY © (Entor neture of injury in Pert | or Part Il of item 18.) 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yoer ] 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 201. (City orfown) —~—~(Counly) Bieta) 
Fs Hour a.m. While __ Not While fectory, street, offica bldg., etc.) | 
= at work [] ot work [_] t 
attended the deceased from ~/4Kd: that (1) (we) las 
bs 9 / ., and that death occurred at! TAM from the causes and on the date stated above. 
ING 2b. SIGNEC 
ATTENDI MED. STAFF ; 
es mo. | PHYS. BX birecror [] PHys. [] fz [FEZ 
f 22c. PHYSICIAN'S 22d, ADDRESS 
{ NAME (Type) George A. Knipp, M.D. 4116 Edmondson Avenue 


director, page 3 should be detached for use as the burial-transit permit. Then pleas: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i Z3e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL, (Speci 
. rai! — 9-22-64 Loudon Park Cemetery Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) XQ 
20M S-63 


Howard H. Hubbard-4107 Wilkens Avenue-21229 


= b, : 


FOR STA 


TO DEPUTY cc , 


MINER: This certificate should be executed within 24 hours after death. If any delay i: 


lease execute the certificate, writing the word “pendin; 


1 
10749 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mtd 33 
= o 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE DF DEATH 
a. COUNTY 
Baltimore 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE 
MARYLAND 


b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b 


i Se 
©. CITY OR TOWN (If outside corporate limits, write ‘and give nearest town) 


during most of working life, even If retired) 


5. SEX é 
Male White wiowei ff 
10a, USUAL OCCUPATION (Give Kind of workdone | 10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (State or forelgn country) 


12, CITIZEN OF WHAT 
COUNTRY? 


s 
£3 a 
85 ay dauvas Xlansdowne 
fs ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e Re 
2 2 “P \ 
me 22 X TNwoods Near dump 817 ves] nok] 
Zz. 42 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
Ss 2a DECEASED x OF 
ae Sf (lype or print) William Miller Jp DEATH 19 
= £2 - COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH % AGE Lapeer UIE ive Peso iss 
= 01 . 
n= pivorceD{]| > 26-657 i mn | ays | Hours | In 
Zs 
o> 
ay 


fice along with form PM3. Page 5 may be 


Item 18. Give Pages 1 


underlying cause last. (0). 


2 hs U.S.A 
ry 14. MDTHER’S MAIDEN NAME 
STilaw “4 Llee Un Know a 
= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= 4 (Yes, no, or unkown) (Ifyes give war or dates of service) \ % _ 
4 6 wo ve 1§-03-7692 Jack W.Miller 4200 HollinsFBrryy RD 
2. = 18. CAUSE OF DEATH [Enter only one cause per lIne for (a), (b), and (c).] ~ | INTERVAL BETWEEN 
PART I. 01 2 + S 

es PATHIMEGIATE CAUSE ‘e) Asphyxiation .Carbon monoxide gas 
2S 17.1 DUE TO - 

Conditions, If any, which rom aotomobile Suicide 

gave rise to Immediate oO seule 

cause (a), stating the ( DUE TO | 


Page 4 should be forwarded to the Chief Medica’ 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 


inspection 


Li 


= PARTI. SE CN EIEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIDN GIVEN INPART 1(a) | 19. ETERS 
= 

5 ory of cancer of throat for past 8 mos. treated at opkins fe Loe 
= 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | Or Part II of Item 18.) 

5 teats Kee BO ee Ue o " é . 

8 OF DEATH. Poison gas monoxide from automobile io 

Ss 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County). {Btate) 
= por am While Not White a factory, street, office bldg., etc.) uxhaus 
BIS-AP es pmeDe2 064 40 et work] at work [iotreet Balto fe 


Inquiry {24, and in my opinion 


of Health or its designated agent, prior to burlal, cremation, or removal, and Sy 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Z death resulted from: Natural causes [_], Accident [_], Suicide ff], Homicide ["], Undetermined manner [_] 
= Cm CHIEF MEDICAL EXAMINER [_] 
S Boor f Map, ASSISTANT MEDICAL EXAMINER cpeP2 264 29, pave sienen 
s OEPUTY MEOICAL EXAMINER 
eS EXAMIRER’S 
ez NAME (Type) GEOeS «Me Kieffer M.D Address (Street, city, town, or county) 
3s 232. BURIAL, CREMATION,| 230. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ius ? 
se specify 
oi 4 Py 9-5-64 Ldulon Tre GALT, “ore ‘d 
2. FUNERAL NEEETOR 2 © DDRESS 2a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
mame RY) Se ge ee en PIA Cue SEP 8 1964 (Clornlay Qu 
35pD 4-64 \\ oe ateise ¥ Spell 2601 : in DAT! es A ad ri 


The law requires that the death certificate be executed within 24 hours after 


attending physi . 
‘ate has been signed by the attending physician and conuplerely 


s the burial-transit permit. 
o burial, cremation, or removdl, 


TO HOSPITAL OR ATTENDING PHYSICIA 


VR AIS ae OHN J.. DUDA 7922 Wise Ave. 22, Md, 


20M 5-63 \ \ 


MARYLAND STATE DEPARTMENT OF REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10750 CERTIFICATE OF DEATH “14734 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


12. CITIZEN OF WHAT COUNTRY? 


U.S .Ae 


, or wg. country) 
done esree most of working life, even if retired) 


tired, Bethlehem Steel Co. 


10e, USUAL OCCUPATION (Give kind of work is KIND OF BUSINESS OR od MN, BIRTHPLACE (County & St 


Vi reinia. 


13, FATHER’S NAME 


6. COUNTY 2 * . STATE b. COUNTY 
eng Batimore ____ MARYLAND _ : Mary land Baltimore 
sae 3 b. eRe Une outside Sia | c. LENGTH OF STAYIN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL end gi give neerest town) 
Bas ri ‘end give neerest town! 
©" 5 Todds Farm Ft. Howam 18 yrs. Farm Ft: x 
Bae d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give streat address) ins ADRESS + Howard e 1S RESIDENCE 
eats ‘A 
“3X |_Rese, Box 162 Rt. 10, 19, Mas Box 162 Rt. 10, Ross Rd. 19,/ (1x 
en oe NAME OF First “Middle Last ° DATE Month Del Yer 
ac (Type or print) ALEX NEWTOM MORRIS: DEATH Se Pte 22 > 19 64 
Re | a 6. COLOR OR RACE!7_ MARRIEDACAENEVER MARRIED |] | 8+ DATE OF BIRTH a apis | ie ere 1 oe a 24 ae 
Ss Maile hite> winowed[] _ivorceo[j| APYAL 17, 1887 yrs. | | 
2 
a 
= 
od 


(Ifyesgiv werordetesofservice 


"| 14. MOTHER'S MAIDEN NAME 
a 
oe | John Morris: Mary Shifflett. — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > NS 
os 
= 


(Yes, no, or unkown} 
No 24-03~7515 Wife, Mra. Esther Morris, #2,a,b 


18. CAUSE OF DEATH | [Enter only one cause Et OE Tine for {e), (b), and tl) > J 19 Dae 0 
ONSEL yp DEATI 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o)__ iD CZ Tbcwanede i Me 270) 


: DUE TO 
Conditions, if eny, which (b) fo wa ~ 7 LO Yy-2 & 
gave rise to immediate couse . 4 —| at ase 

DUE TO 


(e), steting the underlying 
couse lest () 


PART Il. OTHER SI re fied keg TO ey bie NOT RELATED TO THE 1) INAL Ce CONDITION GIVEN I IN PART ¥ 


206. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in sense T oF Pert Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ve O60 $8) 


200. PLACE OF INJURY (Home, farm, + 20f. (City or town) 
fectory, street, office bldg., atc.) i 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


20d. INJURY OCCURRED 
While __Not While 
et work [_] ot work - 


(County) 


(Stete} 


MEDICAL CERTIFICATION 


19 


220, SIGNATURE 22b. DATE 
MD. awe “a Oo Anh im) Sept. a4, ie 
22c, PHYSICIAN'S oye r 22d, ADDRESS - 
NAME. {Type} Roger D. Windsor M.D. 520 D Ste Sparrows Point 19, Md 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t 


230. BURIAL, saan 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
PPHT See) | QeadG~1964 Parkwood Cemetery Taylor Ave. Balto. Mds 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


nape 2 D 19 4 


NI 
N 
al 


24 hours after 
by the funeral 
Id 


© 


signed by the attending physician and completely 
any event, within 72 hours after d 


ase remove carbon papers. Pages 1 and 


quires that the death certificate be executed 


tI 
a 
rs 
ea 
Q 
3p 88 
oy ae 
Se58 
on Be 
eke 
5 


‘CTOR: After this certificate has been 


director, page 3 should be detached for use as the burial 
ba filed with the State Dept. of Health prior to burial, 


ATIENDING PHYSICIAN: The law re 
ba retained by the hospital or attendin 


bd 


death. Page 4 
TO FUNERAL D: 


TO HOSPITAL 


VR ATS (4) 


15M 7/61 QZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pix 
10751 CERTIFICATE OF DEATH 14735 
1. reas DEATH 2, USUAL RESIDENCE (Where deceased hived, If institution; Residence before ey 
Led : 
Baltimore marian | “""" Maryland ".—-Baktemore: 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town 


write RURAL end give nearest town) 


: 29 Days ot . 
d. NAME OF HOSPITAL OR INSTITUTION (ff nol in hospital, give street eddress) d. STREET ADDRESS je. IS RESIDENCE 
ON A Fal 
Shangri-La _ “ a 4 Sl OO Ne Athol Ave, ves [] no [- 
3. NAME OF First Middle —s ‘Last i 4. DATE ~ Month Day “Year 
DECEASED Milt Bli OF 
1) Y = 
(Type or pit) ilton Les Morris DEATH September 24,1 
5. SEX 6. COLOR OR RACE) 7, MARRIEDSE ] NEVER MARRIED | ] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| 4F or a HRS, 
ms las} birthday} as [bas Daven Sioa sein 
Ma ‘ winowe[] _ ovorceo Pept .2l, 1879 85 ya. 
Ws. U: fk OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Barber Md. Uss6:.. fy 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mary Jane Gallagher _ é 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Francis Morris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordates of service) 


215-001-4884 

ie. ECE OF DEATH [Enter only one couse per ie 1b), = (e, irs. Agnes H.Morris 09 N.Ath were Brava 
a ae fort Fe es age EY MOBIC | Whertyy, 
ee UT i: Pxeh are Fey rina ( aarsfys 

oe ree S Arh efor 8 toh tra Mee [fe gre 


(e), stating the underlying bee ke} 
‘unietbing, he ints 


cause last. te 


3 PART lI. OTHER SIGNIFICANT CONDITIONS Yl TERMINAL 2) he //2 GEN IN & e)| 19, WAS AUTOPSY 
< yes [] No 
# 1208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) rT * 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hime, farm, | 20F. (City or town) (Count (State) 
6 Hour a.m. While Not While factory, strofl, office A\dg., etc. ¥ 
E! ast et work [_] at work | 
O 


21. L eertify that (I) (thi aa longed the ey ed from... £19 7 fo Fihat (1) (wo)-tast 
saw the deceaséd } VA D0... J...» Al y., and thet feath h occured q 0) IM, from the c@uses and on the dete stated abo 


pin CATO Y ATTENDING MED ok aoe VAY, 
ee CE? is Cre W383 Plrdlencte fd og 7 ! 


73a, BURIAL, CREMATION, | 23b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
IA (Specity) 
whe Md. 


a 9-26- 1961,_| 
B iB RAL/DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 2S5b. REGISTRAR'S SIGNATURE 
cca estore 20 


Bei SEP 28 TQpA [Corby Yelp 


aN 
°%) 
— 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


15M 


YR A15 (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 10752 CERTIFICATE OF DEATH 14736 
Rey 
so 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence pane admissi 
2 Leesa! “Sa b. COUNTY |t f 
2 MARYLAND BALTIMORE 
oer if outside Sa Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN i oy Corporate Hlmits, write RURAL and give nearest town) 
Hy write RURAL and give nearest town 
I RURAL * BAKTIMORE. 5 YEARS BALTIMORE IRI 
2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ee 
= AUGSBURG LUTHERAN HOME 6811 CAMPFIELD || 12 HAMMOND LANE ves]_no ft 
3. NAME OF 
Lea ae First Middie Last 4. Roe Month Day Year 
Clype or print) WILLIAM EDWARD DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9, AGE (In years 


last birthday) 


yrs. 
(County & State, or foreign country) 


Months | Days 


IFUNDER avettronoe ‘HRS. 
Hours | Min, 


WHITE WIDOWED [ft DIVORCED [_] 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 3 


LL. BIRTHPLAI 12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


HERMAN MUHLY ELIZIBETH HAMEK BAUER 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


omen hi ada agteley ia! 63386 PAUL A. HAUER 6811 CAMPF RDe 


18. CAUSE OF DEATH [Enter only one cause per ye r (a), (b),gand (e), 1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: p ed Cate Lg AL Spada ye 
IMMEDIATE CAUSE (a)! tad 


permit. Then please remove carbon papers. Pages 1 and 


igned by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit J np 
should be filed with the State Dept. of Health prior to burial, cremation, oy’removal, and in any event, within 72 hours after de: 


i j DUE To Ce 
Conditions, If any, which ot phe 2 


gave rise to Immediate 

cause (a), stating the DUE 2 vo See en 
underlying cause last. 7 Oo Se poet 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


~ 


19. fate AUTOPSY 
FORMED? 


YES vee No 


202, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
Hour a.m. ntie, Not White factory, street, office bidg., etc.) 
p.m. 19 at work[_} at work [_] 


21. | certify that (I) (this hospital) attgnded the deceased from. that (I) (we) last 
saw the deceased alive o1 19) , and that death occurred ai , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
$b b. un, SR" in SAE 
SS ‘hawe (ype) BARL Le CHAMBERS | Side" LIBERTY HEIGHTS AVEs 


aad 3 cea? CREMATION,| 23, —DATE Sey yf U5 [AME OF Se me OR CREMATO) - 14 | 7. 23d. 7. (City, ) MAD county) (State) 


Wie Specit 
os a 2LAWM /D41 yz 
2a wt saeco roles af af BY REGISTRAR a fenarkios SIGNATURE 


eee AL Ie oye of MK baTE_ CED 9.8 fe Lie, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10753 CERTIFICATE OF DEATH 14297 


\ 
‘ 


UA 


done during most of working life, aven if ratirad) | 
ee. Rs eee Lis. Fidelity’¢ a Maryland 
13. FATHER’S NAME | iP6 MOTHER’ SMA EN NAMI 


Andrew George Muller | Yohanna MM Metzoenr 


15. WAS DECEASED EVER IN U 
(Yes, no, or unkown) 


ARMEO FORCES? | 16. SOCIAL SECURITY NO. | 
[Ifyas give waror dates of sarvica) 


17, INFORMANT Address 


Doris P. Muller 4ame 


attending physician and completely’ 


15078032 


Pe 
5 eet eet = = =s = = —— = 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If Institution: Rasidanca bafora admission) 
Sued Sa couNtY B . a, STATE b, COUNTY 
5 ane a" An alin MONE MARYLAND MD. BALTO. 
2 Fy b. CITY OR TOWN lif outside corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN Uf oulside corporale limits, wite RURAL and give nearait fown) 
= eS 4 writa RURAL and give nearest town) 
S ase A. SPARKS nd AX SPARKS + ae 
fos d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 4, STREET ADDRESS o. 1S. RESIDENCE 
= 0 / . ON A FARM 
| X|__ 27 Bel (Clare Circle - | 21 BEL CLARE CIRCLE vs [NOL] 
Y 5 3. NAME oF First Middle Last | 4. DATE Month Dey Year " 
3 a! DECEA: ED OF 
g Ba west £3 an F. Mullen, Sr. | DEATH Sepd. 17139 64 
o 5 3. SEX |. COW PRACE|7, MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 19. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS,_ 
2 oo a lo Biiee wi iy birthday) |"Months) Days | Hours | Min. 
= 5 m wipoweo [] DIVORCED ie 6-1897 0/7 ys. “ays 
5 @ 10a. USUAL OCCUPATION (Giva kind of work _ | 10b. KIND OF BUSINESS OR ere it, Na (County & Stole, orforaign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
$33 
E 
£ 
® 
$ 
3 
2 
a 
© 
“8 
= 
= 


|, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certifi 


2 — — oe —= 
ets 18, CAUSE OF DEATH [Enter only ona gqusa per Jina for (a), (b). and (c).]. INTERVAL BETWEEN 
5 
ga PART |. DEATH WAS CAUSED BY, s din ls Se ae 
gpa IMMEDIATE CAUSE ( A i % Nee a 2 5 
Ho DUET Cura oe 
ees Conditions, if any, which (b) Pa 9 — Mies 
2am gava risa to immadiata cause a iy 
223. (a), stating tha undarlying ( DUETO 
a8 sd & causa last. (¢) 
ss ie = _—.> —— 
goes a z “ART I, OT, NT CONPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)] 19. UeASATTORSY, 
mS Seo a 
Daze. Ol CA d ves [] no [G— 
Y2oss & | 202. ACCIDENT WAS UNDERLYING [J 
5 A. eae & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss2 8 < 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) [State] 
Z723 = 2 _ ee hae While __ Not White factory, sireat, 1c.) 
8 2 ae 6 = mae work [_] at work [_] 
< 
fe O88 21. 1 certify that (I) (Hie-respttst) attended the deceased from hat (1) (we last 
mZOZo A KAA Je. a Gfend th causes and on thé date stated above. 
ne 3 2a. DATE 
ae ATTENDING STAFF SIGNED 
og Mp. | PHYS. petirecron Oo PHYS. Oo 
ae Ge in 22d. ADDRESS 
$a es 
pea beta ___ Roof Eu koREFW AVE pet Bah Uy 
os iS) B8 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, fown or iva ¥Y 
gH o REMOVAL (Specify) 
ovou8 Bad. 9-19-64 Parkwood (Cemetery Baltimore, Md. 
ie 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Leonard g. Ruck Ine Baltimore, Md. DATE SEP 2 : 64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M) |_10754 CERTIFICATE OF DEATH 14938 


1 

2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residanca before admission) 

ae a. COUNTY a, Sah b. COUNTY / 

2c¢ Baltimore MARYLAND land Howard # 

Sate b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b e Mar R TOWN [if oulside corporata limits, weila RURAL and give neerest town) 

ae writa RURAL and give nearest town) 

336 r, Woodstock 

2 2 * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat eddress) d. STREET ADDRESS e. IS RESIDENCE 

Se 55 i/ ON A FAR) 
@& 342//|___Woodstock College __ “it = : yes [] No 

si an ay WAME OF First Middle ~ Last z ; Month ‘Dey “Year 

OF 

ges (Typa or print) ROBERT A. MULLINIX | pean §©=—- Set 23, 1964 19 

oss = + 

ze = EDC. 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9 AGE tin vase [IF UNDER 1 YEAR) IF UNDER 24 HRS. _ 

55 Months| Days | Hours | Min, 

: : Vale White wivowed[] __pvorceo[] | Febe@4 1904 60 yn. | ge 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, avan if ratirad) 


Ti. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


S 


|_ Farm. Woodstock College MteA ary, Md. = si 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
Unknown Unknown 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address. x 


(Yas, ne, or unkown) | (IFyesgive warordatasofservica)| 
No 
1B. CAUSE OF DEATH [Eniar only ona ea 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


| DUE TO 
Conditions, if any, which (b} 
gave rise to immediate car 
(a}, stating tha undarlying ( DUE TO 
cause lest, a (e) 


213=14~0659 


- fine for (a), (b), and (c).] 


Mrs, Marian A.Mullinix,Woodstock Md 


“| INTERVAL BETWEEN 
ONSETeApID DEATH 


The law requires that the death certificate be executed within 24 hours after 
ician 


| or attending physician. 


te has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


DIRECTOR (1 pxys. (] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


‘23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} 


TO FUNERAL DIRECTOR: 


- Z| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS. Autopsy 
u 35 ‘|g ves [] no [] 
§ S - = ke) ee 
= | 202, ACCIDENT WAS UNDERLYING [J 4 ‘ Anny. 4 Sail 
Ee F | ZaPACCIDENT WAS UNDERLYING [1 [ 206. DESCRIBE HOW INJURY OCCURRED. (Ener natore of injury in Part Vor Part W of iam 18.) 
oie & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3s a od re: Aa. 
252 & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) {Stetal 
ae< 3 Hour a.m. While Not Whila factory, streat, offies bldg., ate.) | 
Gs “dl = eae 9 at work [_] at work [_] | 
HS : : 
Be 21. | certify that (I) (this hos; ae ee Py tOnes, 4 soli () (we) last 
2 
a> saw the deceased alive on.......7../ Re eatealketrs PQ. , from the causes And on the“date stated above, 
62 22b. DATE 
oS STAFF SIGNED 
Z3 
= 
oe 
a 
2 
a 
ov 
Be 


St.Alponsus 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIG! ADDRESS 
ar 
was sy FaGe HiginbothdsE! Ellicott City,Md OEE ao flerks Ape 


er Te 


in 24 hours after 


jan, 


The law requires that the death certificate be executed yw 


retained by the hospital or attending physici 


ECTOR: After this certificate has been s 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or remova}; and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10755 _ CERTIFICATE OF DEATH 


“ao Ng | eee 2 EE 
$ cP BENE? DEATH 2, USUAL RESIDENCE (Whara deceased lived, if institution: maARS sion) 
5 a. 
2 4 pe a. STATE b. 
2 Baktimone — MARYLAND | _hasyland — BArLiwo re 
= b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast lown) 
73 write RURAL end give neerest town) 
s Lyndon @ynan 
=] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS iS RESIDENCE 
| ON A FARM? 
Gkyndon, Maryland = Vin __| ys Ono. 
rine betas oa First Middie Last | 4, DATE Month ‘Day Yer 
|" oF : 
(Typa er print) Benjamin Huger fead Mu rnay | DEATH Sept. 11, 4,904 
5. SEX r | 6 COLOR OR RACE| 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH ~|9. AGE (tn yeers [IF UNDER YEAR| IF UNDER 24 HRS. 
1 Ww 2/9 birthdey) |"Months| Deys | Hours | 
M wipowtn fo oivorceo [] a 6, 1926 360 vn 


PART I, DEATH WAS CAUSED BY: Seanagicg sc te 
IMMEDIATE CAUSE (e} E - SA. $ 
; DUE TO. cp 
Conditions, if any, which (ran. 
y, whie } (b)__ _ Pune, tr Ore road 


1s. USUAL pe arn (Give kind of ae 10b. KIND OF BUSINESS OR ne nA (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire 
Lawyer Law "paktimore, ManyLand 2 Se AL 
13. FATHER'SNAME ; | 14, MOTHER'S MAIDEN NAME ; rs 
I )| Same S. tumray Anne C, Read 
i WAS east bes IN U.S. ARMED FORCES? T's SOCIAL SECURITY NO.| 17. INFORMANT 3 Address = 
fas, no, or unkown!) 'yesgive weror detesof service! 4, 
Yes Korean 25-64-4328 | Nx. Samuel Murray @yndon, Ma. 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b], end 1 z% : r “INTERVAL BETWEEN 


d by the attending physician and completel 


jignes 


gava rise to Immedieta cause 
(a), steting the underlying DUE TO 


couse lest. (ce) 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTORSY 
Q = ERFORMED 

= 

a = : SUETENSTEIE 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Part for Pert I of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) (Stete) 

3s Heures While __Not While fectory, street, office bldg., etc.) | 

2 

= P. 19 work 


to. 19@F, that (I) (we) last 
(03% from the causes and on the date stated above, 


a. de ify that (I) (this hospital) attended the deceased fro 


saw the deceased alive on.....; Mireles Gran sesssstn CF, 
22e. SIGNATU E- 22b. DATE 
D. S ene FB AS oh OOD uo [MEM Cy iron AR Go ee 
Zo Der SHCA at a a 22d. ADDRESS a. ee 
pea) NAME (Tyee) Da, E. Hunter Wilson Medicak Arts Builaing Balio. Md. 
a = ee ee = 
Se = 23a. BURIAL, reieeria 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : bea 
9 REMOVAL (Speci 
g*e buncat 9-14-1964 St, Thomas Church Cemeternd Garrison Fores, 
al 
VR AIS (4) | 24 FUNE! ‘AL DIRECTOR'S ie ADDRESS 4 196 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Ht i Je inleéns B Sons fo. York Road Batto., Nay oDEP 14 peores 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10756 CERTIFICATE OF DEATH 
|. If institution: Residence: Aga 


¢ 


RYRAL and give nearest tawn) s i 
CeiTe wee Lle Cue Peis Xx Ou. nin 9.8 a Llkg 
d, NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS 


“See 
faelean Lave 139 TéLleate Mad | oe 
. bears First Middle Lost 4. DATE Manth Day Year 


(Type or print) G Eo > Meteran) Al 1c iL a Seana Saer Z 19 cy 


6. COLOR OR RAI 7. MARRIED. EVER MARRIED. o B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4Y OGLE 


nes} L . t= wioowep [] DivorceD [J feb SeIse yy: feo aves 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


eee ain ah | Age aad — aed 
13. eee he 14, MOTHER'S MAIDERY NAME 
2) Wicl(Laes hatie CARR 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO! Address. 
EGREPRYS etme OMickLas 139 Tell gale Koad, 


3 if PLACE OF DEATH . a USUAL RESIDENCE (Where deceased lived. 

e a. °. b, COUNTY 

= MARYLAND eY, 

® ALT ree e AR. and l 

. b. CITY OR TOWN (If autside corporate limits, write cc, LENGTH OF STAY IN Ib c. CITY ORT 'N (If outside corporote limits, write RURAL ond give nearest town) 
5 

3 

5 

2 


OR INSTITUTION 


¥ 


Pages 1 and 2 should be filed with 


(Yes. m6, oF unknown) (If yes, give wor or dotes of service) 


Then please remave carban papers. 
|, and in any event, within 72 hours after death. 


= 
eve 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (6), and (] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) Mule errchrevaetutl Gv boos et 6 p bere) 
LLY DUE TO 


Canditions, if any, which i Ary per¥eu See CVD. Be cd ; 
gave rise to immediote 


cause (0), stoting the under- ( DUE TO 
lying cause last. (o) 


After this certificate hos been signed by the ottending physician and campletely filled in 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hauge sfter death. Page 4 


* 


page 3 should be detached for use as the burial-transit permit. 


é 

5 

3 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ce 9 

t s ves] No 
= = | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

el = OR CONTRIBUTING ( CAUSE OF DEATH 

e © | GF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & ]20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town} (County} (Stote) 
8 ral Hour 0. m. While ‘Nat’ titie factary, street, affice bldg., etc.) | 

S = p.m. 19 lat work [] at work t 

2 

co] 

2 

© 


sow the deceased alive on _See-% (0 _19 


Za. SIGNATURE 9 2b, DATE 
- ATTENDING. MED. STAFF ee 
Wai nesanl mn - A M.D. | PHYS. (2 birector PHYS. afxtfaxt 


the State Board af Health priar ta burial, cremotion, or remaval 


WD 
5 2 = 22c. PHYSICIAN'S 22d. ADDRESS 
28a | NAME Te) KEV RD Y AR EIR SS0y Foret bie, Gye. 
FE 38 23a a oe 23b, DATE THEREOF 23c. NAME OF eal! OR anor or 2 a Gacy Gare a 7 —F 
ae Bera | 9-22-byY | Longawe Paek Ww Aw 
< - "GEOL IE Kame res Pie 2S0. REC'D awake Wb. ne Ss = Nahi 
1 “ Astor? bak, ye. parS EP 2 3 Cheering Lod Pee 


AIS (4) 
5M 9/59 


1 


please execute the certificate, writing the word “ 


retained for your files. 


“* MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[uly — and In my opinion 


I took charge of the remains deseribed above, held an Autopsy [_], Inspection [e+ Inquiry 


[ae Accident [], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SreuATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


Aud LAU 
Poi. dC e. DEPUTY MEDICAL EXAMINER [7] 9- voy 


FOR STATE 10757 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 
HEALTH D) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
a. STATE b. COUNTY 
ess B. ClTY OR ter iimore fe Til Sarna paryiand Pal timere 
4 z = es veut soaT OM A ee OT oe mits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
oF Ss. arrows Point Dundalk (22) 
@& - a2 d. NAME OF HOSPITAL OR INSTITUTION (I not In hospital, give street address) || d. STREET ADDRESS ®. Ig RESIDENCE 
Io @ : 
=) a 
Boe 8 eX Bethlehem Steel Hospital 2957 Liberty Parkway | ves] nofst 
Se. £ 3. NAME OF First Middle Last 4. DATE nt Da Year 
25s DECEASED Peter G 5 
Evz as (Type or print) Francis 0 Gorek oF OH mL Om6 ly x 
sce £5 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [K] | ® DATE OF BIRTH 9. AGE (Tn ears TFUNDER 1 YEAR |IF UNDER 24 HRS. 
£82 a5 male white wivoweo [} __vivorcenf-]| _10~5-10 ox [eS ga a Nk 
25 PE 10a. USUAL OCCUPATION (aive kind of Work done| 10b. KIND OF Bl i . 
aes sg during most of working life, even it retired) inpusTRY SO BES tl a eke hal ie Sountey? AT 
25m T= Turbine Engineer Steel Pennsylvania USA 
pss : 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 i 
Bes 3 Peter 0'Gorek Frances (unknown) 
z=—E = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
cs ny :Z (Yes, no, or unkown) | (If yes give war or dates of service) 
ze, ce no 13-07-0321| Mrs. Loretta Bartley same as #2 
os a= 35 18. CAUSE OF BEATH [Enter only one cause per line for (a), (b), and (c).1 ies eestaioreeRiit 
uc8 PART |. DEATH WAS CAUSED BY: i 
225 35 WMEDIATE CAUSE (@_COFonary Occlusion 
Bin S < Ly A { 
229 5s i DUE TO 
ects sa Conditions, If any, which ©) 
S82 58 gave rise to Immediate 
eal Ss cause (a), stating the DUE TO 
3 2 < underlying cause last. (c) 
3 a = & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Was AUTOPSY 
2 4 = a 
3 = 2 s ves[] of] 
poe Ss = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 18.) 
2 iS = s PRIMARY [} or CONTRIBUTING [] 
Sete a £2 | CAUSE OF DEATH. 
225 > 
Eee = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
22s 0 os Hour e.m. while Not While factory, street, office bidg., etc.) 
2 3 3 at workL_} et work [] 
2,28 
=| 
£883 
x 3 
2 
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oO 
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x= 
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TO DEPUTY . oe 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


- EXAM: 
Ss Rae G, | Lr ws Address (Street, elty, town, or county) 
Fy 23a. SE eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) 
ae vy 
> Burial 9/1L,/6 German Catholic Cemty, Lykins, Pennsylvania 
24. FUNERAL DIRECTOR ‘A ADDRESS ie, REC’D BY REGISTRAR 25b. Vlad SIGNATURE 
VR aIsME Walter Brooks Bradley,Inc. » Dundalk 22, Mig, SEP 14 1964 fk Horley} omen 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10758 CERTIFICATE OF DEATH 


a 


4 


a. COUNTY . a. STATE b. COUNTY 
La iM OO BAR YERNO A Ltird Blt. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


b. CITY OR TOWN (|f autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neorest tawn) 4 


CENA Are 


c. CITY OR TOWN ff oyjside corporate limits, write RURAL and give nearest fawn) 


e funeral director, 


d. NAME OF HOSPITAL (if nat in has treepogd | d. STREES ADDRE : 
OR INSTITUTION") hg L937 a fhe || | i} inn é -Aq, nd 
4 y % 
Se 


e. 1S RESIDENCE 


Pages 1 and 2 should be fi 
Ig 
3 
RE 
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© 
D 
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= 
5 
s 
° ON A FARM? 
s yes] NoT) 
ae 
3: Hite 3. NAME OF First Middle (O £5 & Lost 4. DATE 
ae DECEASED I idale (¢ o DA 7. 
= #83 res ae ferhov& Ls CA Heri! is 
Pee S. SEX 6. COLOR OR RACE | 7. MARRIED RR] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE tn year 
3 2 Ss ! 
Gea ass wipoweo [] pivorceo (] / Zi GILV ar 
a Bren 10a, USUAL OCCUPATION ate kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or hk. country} 12. CITIZEN OF WHAT COUNTRY? 
8 ee 2 bak g Bruty ‘af working life, even if retired) 
So one 
3 Re é os Thos 4 
eS ar 13. As S NAME 14. MOTHER'S MAIDEN i 
2 ose Q & p j 
8 I gs s; {LMAL4 
= fie 1S. WAS/DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. Ben 
5 6 5 A (Yes, no, own) {It yes, give wor or dates of service) a) é tad res. 
a: Yo" 11-32-25 Hee 3 Edlonundoon 
9 eB 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b}. and (¢)-] INTERVAL BETWEEN 
ee sece PART |. DEATH WAS CAUSED BY: § 2 Reda agi AlE D c 
sees IMMEDIATE CAUSE (0), 4G. ©S x ve Car Xe eC 
£ l 
3s = =§ / DUE TO 4 a 
£ + ier eas . . 
= Se 3 Canditians, if ony, which (6 Ai bevco [Sc feLro ee Wo ites D503 i 2b beS 
$ BES gove rise ta immediate 
15) et aee couse (a), stating the under- ( DUE TO 
a aed S lying couse lost. ) 
2239 @ Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
ShoFz 2 
=a Ps 
ons 6 yes] NO 
A 9 
aes = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 
Aes & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2os & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (Stote) 
= 5 g 6 Hour o. m. While Not while foctory, street, affice bldg., etc.) | 
ase = p.m 19 lat wark (] at work [] { 
OGs ; : ‘ 
Zz Bea 2). ) certify that (this haspital) attended the deceased a ee 198 5 1ORses = os Zi ae 19G@F that (1) (wee) last 
aLl< F od 
+ ae saw the deceased alive an_____... Hn ("P__19.6Y. and that death accurred: OSM, ae the causes and an the date stated abave. 


220. SIGMATUR! 


poge 3 should be detoched for use os the buri 
the Stote Board of Health prior to buriol, cremotian, 


2b. DATE 

ATTENDING MED. STAFF /, IGNED 
Pa af M.D.|PHYS. Jf DIRECTOR PHYS. L4 L660 
O26 . rgciaNs 1 D, 22d. ADDRESS 
ii a ayn LZ, 4 UY 
Ziq Sp Tayies AWS Me I3 $0 Wile As Live Llele Mele la 
a 
S33 23a. BURIAL, CREMATION, 9. ny ] oy 23c, NAME OF CEMETERY OF CREMATORY 23d. LOCATION {City, town, ar county) (State) 
oS) EMOVAL Cee ey 

s2 , 

oo = 
ey yt 24 Birch DIRECTOR SIGNATURE DRESS Bo. REC'D BY REGISTRAR r REGISTRARS SIGNATURE 
VR AIS (4 Vz 21. 
TSM (AANA MA Kp: pate SFP 


ours after death. 
oh 


ificate be executed within ‘i hi 


After this certificate has been signed by the attending phys 


The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH f 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ss 10759 CERTIFICATE OF DEATH 14 74 3 
£ ss 1, PLACE or ght 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘slon) 
. : . STATE b. COUNTY 
278 Baltimore heer 3 Maryland 
bata b. CITY OR TOWN (lf outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest ro 
2 22 write RURAL and give nearest town) 
«8 Fort Howard 7 Hours Baltimore 3veal 
3 an d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1 RESIDENCE 
2en 7 
Sas rt Veterans Administration Hospital 7929 E. 32nd Street vesC] no 
2se 3. atts First Middie Last 4, ore Month Day Year 
se (Type or print) EDWARD JAMES O'NEILL veatH SEPTEMEER 18 19 64 
> 
5 of 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ate’ st birthday) (Months | Days | Hours | Min. 
Bee Male White eee pivorceof]| 9/12/92 8 nh le | 
c_£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. cae OF WHAT 
Son during most of working life, even If retired) INDUSTRY INTRY? 
28 Chauffeur Philadelphia, Pennsylvania U.S.A. 
13, FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 

= Charles O'Neill1 Jane McKeever 

We: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

= (Yes, no, or unkown) | (Ifyes pive war or dates of service) 3 

5 I 1-16-3634 |Clin.Rec. VAH, Fort Howard, Maryland 

omy 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

2 PART I. DEATH WAS CAUSED BY: eS ee OER 

g } DEATH WAS CAUSED BY: ADENOCARCINOMA OF RECTUM WITH METASTASES MONTHS 

IS4K DUE TO 
Conditions, if any, which ©) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (0) 


£ 
: 
o 
PS 
Ss 
3 
Beas 
SoS5 
2 7 
g = 
e733 
mM Eee 
San oe 
5.25. 
S ove 
= SSS |S | PARTI. OTHER sIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INARTI(@) [19. WAS AUTOPSY 
os i= 
Ssie Ol ves [] No KX 
eager s 
#5 S2= = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Breve |i|memerwmien Sant, 
23°24 ° , 
2 7se 
22228 2 |-20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20F. (City or town) County) tate) 
STS 5 Hour a.m, white Not wate factory, street, office bldg., etc.) 
2 
Se 88 = p.m. 19 at work] at work 
S3 ee 21. | certify that (A (this hos, tal a d the deog - from. , 1994, that A) (we) last 
ESess saw the deceased alive on Sept, 16 90k and that death occurred 8 ; from the causes and on the date stated above. 
@&: fsck 22a. SIGNATURE 22b. DATE SIGNED 
; oS ATTENDING MED. STAFF 
S25 Ss K bbe i.» wp. PHYS. (-]_binector C] pvs. X)| _9/19/6h 
ZEz ae 22c. PHYSICIAN'S 7 22d. ADDRESS 
1 5ebss | MAME (Tye) GEORGE DUDAS, M.D. VAH, FORT HOWARD, MARYLAND 
V EEE 
Eeres 23a. BURIAL, CREMATION, 3 DATE THER Bol. pee 2d. 
et oto Lepaa ae” - Aes Wo 
Fepne FUNERAL WAL, ADDRES 25a. ie ° eats 25b. , REFISTRABS SIGNATURE 
was | bean ne - Femur SEP 23 19 
15M 4-64 A Wipe Cot kes Gone _ x 6 DAT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DUE TO 


— 
10760 CERTIFICATE OF DEATH 14744 
. @ = 
2 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Rasidenca before admission) 
a 2s a, COUNTY ra oy b. page 2 
5 ene BALTIMORE MARYLAND ARV LAND ALTIMORE = 
2 ae 3 b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give “nearest town) 
ae icy. so write RURAL and give nearest town) 
eat BALTIMORE X __ BALTIMORE _ _ a 
£385 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) j_ & STREET ADDRESS Ts RESIDENCE 
y Sa 
e. BX | g3832 PASKIN PLACE Aut dtl \\__3632_PASKIN PLACE £26 | ws{jnofS} 
a3 3 ‘3. NAME OF Middle Last 4. DATE Month Day “Year 
2an DECEASED OF 
aah typo Pin aise ORMAN Beara SEPTEMBER 16 19 64 
Sc es j ‘NOR 
Von 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER ‘24 HRS. 
2 3 7. MARRIED [_] NEVER MARRIED [_] fast birthdey) |Months| Days | Hours | Min. — 
ees FEMALE WHITE | wioowen fZ]_—_orvorceo [} Yr | 
g 2 2 Oa, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 
236 dona during mos! of working life, even if retired) 
3 
bse HOUSEWIFE _AT_HOME RUSSTA ____USA ; 
a 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
s2 SAMUEL HENRY eo UNKNOWN ; 
& fas ih WAS. a a rn IN U.S, ea rows? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
=e fet, no, or unkown) | (Ifyes give warordates ofservice] 
28 $ OR. HERBERT _ORMAN 3912 CLARKS LANE 
e226 “18. CAUSE OF DEATH [Enter only one causo per line for (a), (b), and (c),) INTERVAL BETWEEN 
fe, E 5 PART |. DEATH WAS CAUSED BY; oS 
2 age IMMEDIATE CAUSE (2) 2% 
Eee 5 
aoag2 
4 oa 
=§ 
8 


21. | certify that (I) (this hospital) 2 attended the deceased from. oA See Can 19.5. OM sp.. ke. par Ance 19.6 Frat (1) (we) fast 
saw the deceased alive on. 1 3e/ ae Ge NIGH and that death eeayee at. EES from the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


na 
fe Conditions, if any, which (b) 6 We 
a 3 gave risa to immediate causa 
ae (a), stating the underlying DUE TO 
eS sae tant to) =e 
o 2 é PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19, EI 
= 
See K3 YES No [] 
2s E [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) _ 
On 2 | OR CONTRIBUTING [1] CAUSE OF DEATH 
££: © PIF EITHER, NOTIFY MEDICAL EXAMINER) 
a 5 z 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
es v factory, street, office bidg., etc.) | 
UE Hour am, While __ Not While " 9., ete.) | 
2. g ee , 19 at work at work | 
30 
20 
23 
(= 
= 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


22a. SIGNATUR: "22b. DATE 

é eee rs Se $ Slt Moon OM oO ge! [poy 
Ess 2c. tae eS Tr i} zc 22d, ADDRE fe Z My 
gps | Rut Se fe | ¢ Ios [irk “ets. L Se os 
ge = S 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY town or ube j (State) 
oeess ‘| “"Rierii” | 9/18/64 | SHAAREI 2I0N ROSEDALE BALTIMORE MARYLAND 
ee AIS (4) oA 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

ww vit 1SOL LEVINSON § BROS, INC, 6010 REISTERSTOWN RD lose SEP 91 1064 (Clenfos Jeter _ 


HEALTH D! 


1 


FOR STATE 


ge 


Page 5 may be retained for your files. 
H within 72 hours after death. 
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© 
oe 
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along with form PM3. 


be used as a burial-fransit permit. 


designated agent, prior to burial, cremation, or removal, and in hesy 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


te should be executed within 24 hours after death. If any delay is necessary, 


forwarded to the Chief Medical Examiner’s Of 


TO FUNERAL DIRECTOR: Page 3 shoul 


its 


lease execute the certificate, writing the word “pending’ 


4 should be 
Health or 


TO DEPUTY MEDICAL EXAMINER: This certifi 
pl 


YR AISME 
sm 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 0761 ' MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 245) 
is es DEATH 2, USUAL RESEDENCE (Whera dacaasad livad, If Institution: Rasidanca bafora admission) 
Balto . SRRVLARD @, STATE Md. b. COUNTY 


B. CITY OR TOWN [iF outside corporete limits, «. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside eorporete limits, write RURAL and giva naares! lown) 
writa RURAL and give nearast town) 
Randallstown Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospiial, give street eddress) ~ d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
Balto. « General Hospital  __ 1700 N. Eutaw Pl. ___| yes {(] No Bd 
3. NAME OF - (fi " ‘Midda “Last 4. TE Month “Day = ~ Year 
DECEASED OF 
(Typa or prin!) FREDERICK DEAN PARKER | DEATH Sept. 18 194 
5. SEX ]6. COLOR OR RACE/7. mapRiED [aj never Marit [] | 8» DATE OF BIRTH r 9. AGE (In years |iF UNDER T YEAR| IF UNDER 24 HRS, 
Male Col last birthday) |"Months| Days | Hours | Min, 
a Ole wiooweo[] _ pivorceo[]| Auge 27, 1927 yrs. | | 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
done during most of working lifa, even if retired) 


Laborer Roseboro, N. C. U.S.A. 
13. FATHER’S NAME | 14. MOTHERS MAIDEN NAME = 
Boston Parker Bertha : 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ _— Address = 
(Yes, no, or unkown) | (lfyesgivewerordatesofservice) 
no ba6-24-6063 Mary Parker, 1506 Mt.Royal Ave., Balto.,Md. 
~['48. EAUSE OF DEATH [Enter only one cause par line for la}; (bj, and (cl) —s peg na ~ | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSID BY: Ose entree 
IMMEDIATE CAUSE e)_ ACUte Congestive Heart Failure x 20 min. 
) DUE TO 
Conditions, if ony, which tw Rheumatic C-V Disease with Mitral Stenosis 2 yrs. 
save risa fo Immediate cousa | a Es i? ~ 4 : =s 


(a), stating tha underlying 
eause lost. ae te) 


rm, | 20%. (Cityertown) ~~ (County) na kate 
fectory, street, office bldg., etc.) | 


While __ No! Whila ne ah") 


Hour om none 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
> ca (ae PERFORMED? 

5 ves [] No R] 

20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) ~ 

& | PRIMARY [] or CONTRIBUTI 

& | CAUSE OF DEATH. dhe none 

| aoe. TIME OF INJURY Month, Day, Year 

8 

= 


20d. INJURY OCCURRED 4 200. PLACE OF INJURY (Homa, 


ane 9 at work [_] et work i 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection kK} Inquiry kK} and in my opinion 


death resulted from: Natural causes 4 Accident oO Suicide im Homicide a! Undetermined manner =) 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Zz 2. ASSISTANT MEDICAL EXA, DATE SIGNED 
SIGNATURE ‘ - M.D. oe Ua 


DEPUTY MEDICAL EXAMINER 
EXAMINER’S &) 


NAME (Type) D. D. Caples, M. D,. 6 Hanover, Adu RSaaherazown, Md. 9-21-64 


TAL, CREMATION,| 22b. PATE THEREOF | 2a¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} — (Stata) 
VAL (Spagfty) 7 ; 
W/L efoto Cen: 
R 


eS OhO 


: ra 
. DIRECTO! ADDRESS 24a. REC‘D BY REGISTRAR 2Ab, Bt GISTRAR’S SIGNATURE 
Mb ffcrind bane BE » Seta vet ™” SP 22 OA (PT 


peel) Pe er ee Se aS ee ee Fancy iy Rah aL gee 
ee ese ever - ‘ae pe aM SA arnt Sry te ates 
iy ‘28a S° 


nail! wren UB tdi mi hine 
1: | fete ee 5 
“2 (Cee Tt CRED SE ype te Mes == 
- 


tay” 
Vea ioe eRe 2% 


er oe 
ae? pa 


~ 
oe) ed ee 7 Neessmeee ht) ran 


- Wave ~ nhs i ~i Sa tpe 
car died sir 


Si Gate. sate be pete cer dl atic 


ip a 
et er 


me Oe. PRrIA 


¥ 


= 2 cy 2 


TNO TO BO Rs 
if 


CUS 
Sh Pepuktabhe ye ‘i 


aire 


that the death certificate be executed within 24 hours after death. 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ician and 


lease re 
and in ai 


a 


transit permit. Then 


The law requires 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending phys 


should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO FUNERAL DIRECTOR: 
director, page 3 


VR A15 (4) 
15M 4-64 4S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10762 CERTIFICATE OF DEATH 14746 
5 nen DF DEATH 7 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


4 a. STATE b. COUNTY 
§ MARYLANO Md. Balto. 
b. CITY OR TOWN (if outside corporate [imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wrjte RURAL and give nearest town) 
AY, fe? |  Glyndon 


7 @. IS RESIDENCE 
d, STREET AQORESS ON A FARM? 


Kzoo ) j Railroad Ave. ves] noXt} 
“7 aaa Last 4. care Month Day Year 
(ype or print) OES DEATH g¢ ZI 13 O- 
. COLOR OR RAI DATE OF BIR’ 9. AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS, 


7. MARRIEO [-F-NEVER MARRIED [} 


s jast birthday) 
widoweo 7} ——_olvorceo 7] 5/23 va yrs. 
orel 


10a. USUAL OCCUPATION TD ofworkdone| 10. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer Unknown 
13. FATHER’S NAME Fa) r 14. MOTHER'S MAIGEN NAMI 
Sohn g. Fa 
\ papel 3: Farkins Vreherevev! Clara Caouuer 


15. WAS DECEASED EVER INU.S. ‘ARMED FORCES? 16. SOCIAL SECURITY NO, { 17,. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glte war or dates of service) 


No 


18. CAUSE DF DEATH [Enter only one cause retort, (b), and (c).7 b ig (AL Hae EN 
PART |, DEATH WAS CAUSED BY: oy; 
: IMMEDIATE CAUSE @_ Ze OC F72 A Ae mf. 
Af DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 
Z cause last, (©). 


1 trae. fh Ak [TRIBU TAG TO DEATH BUTNI io et ee de IN PAI 
Ai @ MeL Odob as 2EZ2o Shon, 
ee 


. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nati oF Injurg In Part I or PartAl of Item 18.) 
SR ee STL « 
(IF EITHER, NOTI ICAL EXAMINER) 3 = 


20c. TIME OF INJURY Month, Day, Year 


Months | Days 


Hours Min, 


19. WAS AUTOPSY 
PERFORMED? 


ves] Nog<-y 


(a) 
a 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not Whil factory, street, office bldg., etc.) 
at work at worl re 


MEDICAL CERTIFICATION 


yZ 
=) 


23a. BURIAL CREMATION, 23b. DATE THEREOF  ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) 
REMQVAL (Species) A x 
Buria Oct.1,196h Finksburg Cemetery Finksburg, Md. 
2A, FUNERAL DIRECTOR AODRESS 


25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
ya 
DATE A hia oe Qeetge. 


J. F. Eline & Sons Reisterstown, Md. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 \' 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


ineral 


1 sPpuld 
seat — 


in by 


jan and completely filled 


ve carbon papers. Pages 


vent, within 72 hours aft 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


>< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


107623 CERTIFICATE OF DEATH 14747 
% sls DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
4 . STATE b. COUNTY 
62/70 MARYLAND : ee BA/ TirRe 
b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town), 
write RURAL end give ni oe town) Yi, 
CR Tins VIL Ca Jensiisfe Zz 
d, NAME OF Fred se (if not in hospital, giva streat address} d. STREET ADDRESS e. Ben, 
19/0 [Re fERic A Rd : > SF/0 PT REOENI CK Rd_ ves [] NOT] 


AME OF Middle Vest 4 Ba Month “Day —sYear_ 


" BECEASED, RUXTON = VAT T: Sake A/ DEATH Jin EF W6Y 


ee : fa Zersiw 


3. SEX & COLOR OR RACE}7. MARIE aes fs DATE OF BIRTH 9. AGE (in yours /IFUNDER1 YEAR| IF UNDER 24 HRS, 
v7 Ww yan O last birthdey) Months] Days | Hours | Min. 
wiooweD [-] _pivorceo [[] Ma ay yi sy 190 4 60 va. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY! 


Pyece co) most DME: ee one even if retirad) 


HEC e THER’S NAME 


uu. Pal Te tld — y sa % 
ER CSE 


17, ereyy) Address 


MAC he// PRT @ Resend /87/¢ Feedepick a 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, 5 OP unkown) | {Ifyes givawerordatesof service) 


16. SOCIAL SECURITY NO, 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), “INTERVAL 
PART |. DEATH WAS CAUSED BY: q 


IMMEDIATE CAUSE (2) 3 a “Ht ve Ai Cayf- Feu) ifak. E gee 
condor, it any, which sf (©) A Ygend & atic He A We Gae STZ 4 ming 
= 7 


gave rise to immediate cause 
(a), stating the underlying 
couse last. = te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a}| 19. WAS AUTOPSY 


PERFORMED 
yes [_] NO 


208. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
pom. 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
et work [_] at work [] 


200. PLACE OF INJURY (Home, aa «208. (Gity or town) 


MEDICAL CERTIFICATION 


iz 


saw the deceased alive/on...........f¥ff..4.f-- b rrediat LL hy MELf (pm the cduses end on the date stated above. 


22a. SIGNATURE id 
ATTENDING BAG D 
v mo. | PHYS. DIRECTOR : wee 
22c. PHYSICIAN'S 22d. ADDRESS 
pain eh 6 MCeGr 303 ft 
he efpA AD (203 Fria fk £2 2 


23a. BURIAL, CREMATION, | 23b. o) 9 [be THI i 23c. NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or county) iat = 


ee ae eo 7) Loudon 7 Cert fee eRe is 


24 FUNERAL uel SIGNATURE pe ay 252. "ei a: “eae 25b, REG * "S i 
£. Wace. Mott B DATE Pat 0 186 64 y, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rs 


a) / DUE TO 
Conditions, # any, which — = pe 


pave rise to immediate cause 
(0), stating the underlying f° DUE TO 
cause lest. 2 (el 


icate should be executed withi 


if 0 7 6 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 v1 4 & 
HEALTH DEPT. |7- PLAGE OF DEATH ‘2, USUAL RESIDENCE (Where decoasad lived, if inslitulion; Resldance before edmission) 
= © ae 7 eo. STATE b, COUNT: 
e8 Baltimore MARYLAND Ma. ‘Raltinore 
ee B. CITY OR TOWN it © ¢. UENGTH OF STAY IN Ib €. CITY OR TOWN (lf outside corporata limits, write RURAL and give nearest town] 
bs end gi 
S35 Arana ||» Re Ma 
Seoe f. Load ; eister stown, e 
pas) 5 EB d. NAME OF HOSPITAL OR INSTITUTION {if not in ab giva street address) ) d. STREET ADDRESS ag @. 1S RESIDENCE 
Be 5a3 NX ; ON A FARM? 
oe) Sezes - _133 Westminister Raw __ ves{] NOK] 
Pesaa 3. NAME OF Fint Middle Last 4 DATE “Month Day ‘Year 
ave " DECEASED 
erie 3 Myreerprnt) = Curtis lee Pigg,Jr. DEATH Sept. 20, 19 64 
Santen 5. SEX 6. COLOR OR RACE|7, maRRiED [2] NEVER MARRIED [] | 8- DATE OF oie 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
oF tN last birthday) nths | | Hows | Min 
Suge Months| Days | Hours Min, 
TS En Ss Male White wiooweo[] _oivorceo (] | August 6 1940 2h yn. 
2G0Ve Te. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Sisto or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
SN O5 done during most of working life, even if retired) * 
ase Truck Driver Henderson, N.C, U.S.A. 
= eg ez 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sores Curtis lee Pigg, Sr. Lora M. Bobbitt 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi Gf 
2 2 is (Yas, no, or unkown) | (Ifyesgiva warordates ofservice)] Reis terstown, * 
eSEE Yes Ais-4¢o-/LLF Mes. Joyce C. Pigg, 133 Westminister Rd., 
2 = gee j8. CAUSE OF DEATH [Enter only ona esuse per line for #2 (b}, end (e).) INTERVAL BETWEEN 
£258 PART |. DEATH WAS CAUSED BY: 1 tan nih f Shantf Sere Ace 
oa 5 é IMMEDIATE CAUSE (o} Z ey} wan, 
Gore bj 
av ~ 
° 
& 
5 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)! 19. as AUTOPSY 
RFORMED?. 

Ee 

3 ves [No Sa 

& Zoe, EXTUNNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED. “er nature of injury In Port | or Pert Il of item 1B.) 

& | PRIMARY ff or CONTRIBUTI 

| cause of Beata. Bcoupantl Uf car Mal aw Lrg Atel a rr 

P 

S| 20. TIME OF INJURY Month, Bey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20H, (City or town} (County) (tate) 

a Hour e.m, hi 3¢ 2é Not While fectory, street, office bldg st i é 

z 9 work [] at work 


21. I eertify that | took charge of the remains described above, held an Autopsy [oF Inspection Pa Inquiry i). and in my opinion 
death resulted from: Natural causes Gea! Accident &l. Suicide Es Homicide ee Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
one a ‘ 2 Gaga aap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER i 


EXAMINER'S F-2. j- ‘Cap 
<|_LNAME (ye) Dr. D.DCaples, Reisterstown, MG, Address (Sirect, ally, town, or county] 
Zia, BURIAL, CREMATION, 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or sounty) (Siate) 


4 should be forwarded to the Chief‘ Medical Examiner's O 


TO FUNERAL DIRECTOR: Page 3 should be used as a br 


please execute the certificate, writing the word “pending” 


Health or its designated agent, prior to burial, 


REMOVAL (Specify) 
Burial 


TO DEPUTY MEDICAL EXAMINER: This « 


dens Finksburg, Md. 


ST a omg 


Sept. 22,1944 Bvergreen Memorial 


VR AISME 
5M 1/63 


“eh eT w 


ih 


ta dad dips 


8s oa 


joo 


Sh ea hae 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as aaa Re CERTIFICATE OF DEATH 14749 
1. PLAGE OF DEATH feie-Ss57 


IDENCE (Where deceased fived, If institution: Residence before admlsslon) 
a. COUNTY 


Baltimore a. STATE b, COUNTY 
MARYLANO Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) < 
CATONSVILLE EokRown x A 
d. NAME OF eee OR eS TTTOTION df net a hospital, give street address) || d. STREET AOORESS 8. ah Os 
e ave rsin, me 
Bos fneles fde Avenue unknown yes] _nof] 
3. Hens First Middle Last 4. BATE Month Day Year 
(Type or print) JOSEPHINE POWERS DEATH September 27 49 64 
5. SEX 6. COLOR OR RACE | 7. ManRieD [-] NEVER MARRIED[_]| & DATE OF BIRTH 3, "AGE {In years |IFUNDER 1 VEAR|IFUNDER 24 HRS, 
i a last birthday) | Month . 
= female white WIDOWED] pivorcep [-] Nov. 15, 1867 97°56 = Months | Days | Hours Min. 
5 3 
“oc 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IZ. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
gu during mast of working life, even If retired) INDUSTRY COUNTRY? 
8s ousewité IRELAND U.S.A. 
oS 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Ze William Finn Hanora (unknown) 
2 
5s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ] 17. INFDRMANT Address 
#6 (Yes, no, or unkown) | (If yes give war or dates of service) : 
Be none Elizabeth Franz,Apt.1209,111 IPark Avenue 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) ye 
58 5 
£s 


PART l OEATHMEDIATE CAUSE (0 apna LOtk ate Cb blld. 
(ah EPS E wevh “IY tO pre 1 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO . 


underlying cause last, (ec). ul LLLLE he i ch 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [Z) 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. 


white Not While factory, street, office bidg., etc.) 
p.m, 19 at work L] at work oO 


21. I certify that (1) (this-bospital) attended the deceased from. 
saw the deceased alive on. Z 19. and that 


ATTENDING MED. STAFF 
Mo. PHYS E_ttatcror C)_ BHYS. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


| that (1) (we) Jast 
cause$ and on the date stated above. 


22b, DATS SIGNED 
.# 
gee 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate be executed within m hours after death. 
director, page 3 should be detached for use as the bur 


22d. ADDRESS 
Jo H. Shaw, M.D. 5800 Edmondson Ave, Balti 
230, BURIAL CREWATION,| Zab. OATE THEREOF | 28c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 
ec! 
BURTATS” 9-30-64 | New Cathedral Cemetery Baltimore 

24, FUNERAL RECTOR ADDRESS 25a. aie ‘ag APERETENR,STERRTUR 
VR AIS (4) Wm.Cook,Inc., 1217 St.Paul Street,Baltimore ie hs poe 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10766 CERTIFICATE OF DEATH 14750 


2 1. PLACE OF DEATH — 2, USUAL RESIDENCE (Whore deceased lived, If institution: Rasidenca bafore admission) 
0 
= 2. COUNTY a, STATE b. COUNTY 
§ bse |__ Bakara ne ee tnnns| Matyland a ee 
ae 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
= 8 write RURAL and give nearest town) 
a] 3 | __ Towson _|_X_ Towson _ ee 
& a d, NAME Ur HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS «1S RESIDENCE 
3 ON A FARM 
Wei «11556 ceon-koith Bera \ 1536 Glen-Keith Blvd ves} xO T 
hy {gs Bie ae First Middle Lest "| 4, DATE Month Dey Year 
an i fe OF 5 
oe ‘ {Type or print) Bessie Cookman Purcell DEATH Sept. 19, 19 64 
§s 5. SEX 6. COLOR OR RACE|7, MARRIED {fnever MARRIED [] @. DATEOFBIRTH == 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 a ) . fast Pay) Months] Days | Hours | Min. 
5 a wipowep [_] Divorced [_] Juky 3 1, 1899 65 »¥ 
g TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. IPERS {Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3b. done during mos! of ete life, even if retired) 
; Houses fo Oun Home Virginia uy S, A. 
— d ~ 
’ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wikliam George Cookman Judith €. Dodson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
(Yes, no, or unkown) | {If yes give warordetes ofservice) 
No _i216~20~8120 Ma, Grover Hl. Purcere SaNe eu 2G 
€ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).]_ 4 INTERVAL BETWEEN 
ONSET AND DEAT! 
i] PART |. DEATH WAS CAUSED BY: , 
4 IMMEDIATE CAUSE (2) Mens THEIC Cane te = - og a 


DUE TO 


Pinanioks odeinnisn ib) Ke cueruc ef Carcne At oF b6KRDOER). 3/4 yea. 


gave rise to immediate cause 
DUE TO 
19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


(a), stating the undertying 
causa lest. (e) 
202, PLACE OF INJURY (Home, form, | 201. (City or town) ~ (County). ~ {Stete) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 
factory, street, office bldg., ete.) | 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
Hour a.m. While __ Not While 
19 at work [_] at work 


. | certify that (I) (this hospital) attended the deceased from......4...2.. op Wa Aes BD Worcs :, that (I) (we) last 
death occurred at». Asm, from bee causes and on the date stated above, 


2b. SIGNED 
ATTENDING, STAFF ‘ 
mop. | PHYS. biRECTOR C7 Pays. mlz} Gg lb 


MEDICAL CERTIFICATION 


AITENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physi 


saw the deceased alive on.. 


r A 
YY SICIAN’S 


@ 


TIO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and 


ns , aR , "| 22d. ADDRESS 
med { ales Donat dy. Woody 4 107 Cots dis (yeild 
Oy ‘23a. SURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Te town or county) {Stete) 
9% Bunt" | 9-23-1964 | Lawn Croft Cemetery Boothwyn, Pa 
ee ‘24 FUNERAL DIRECTOR'S SIGNATURE DRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (a) oO q 4905 YG 

me re He Us Jenkins & Sons Co. Baetno re. “Aa. | pare SEP 2 eat 4 (havbeg 


~ 


The law requires that the death certificate be executed within é hours after death. 


=i 


Pages 1 and 
fter dea} 


any event, within 72 hours a 


e remove carbon japers. 


© 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


o> 
ze 
Ss 
= 
re 
~5 
a 
2s 
ae 
oo 
:Bas 
= 
SvES 
2 ere 
= = 
Baste 
a 2a 
J 
2328 
wos. 
Bae 
BE a 
b= 
© 98s 
S5a735 
= 252 
23 e°~ 
B28s5 
o < 
ae sa 
Beess 
r2is 
asso 
or Sos 
2zr eo 
i—s-4 
Se .=e2 
Geess 
Esess 
a=) 
=e Bone 
me Oe 
Sse 
BS oD 
2 > Se 
wed! 
BES,-2 
J per} 
a+b scl | 
a zou 
22533 
Sot 2 
Poe 
o a 
ee 
VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meas i 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where d 
a. CDUNTY malas a. STATE : 
tld MARYLAND 


sed lived, If institution: Residence before ace 
b. CBUNTY 


‘ 
b. CITY OR TOWN ee outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside <Orporate Timits, write RURAL and give nearest town) 


write RURAL and give nea town) 
Yo Nr eS “ok { Fas Fh ook Poahte, < 
d, NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) ra STREET ADDRESS 8. De 


ON A FARM? 
Bravo Qe : 2 WR AaL Norte 4 AP Ale Phar» Oaks Gl vesE)_no Er 
3. alse First _ Middle 4, pee Month Day Year 
(Type or print) Morris Bryer BeatH > .aplember 3 19 CY 
5. SEX 6. CDLOR OR RACE) 7, MARRIED [S-WEVER MARRIED 8. “DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IFUNDER 24 HRS. 
at W wipoweD [7] ‘aes o Baa 7877 Jo aa ee a ee 
yrs. 
10a. USUAL OCCUPATIDN (Glve kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . CQUNTR 
StoRE UDA (OA. : 
13. FATHER’S NAME 4 14, MOTHER'S MAIDEN NAME 
WerrRis Rarweit a2 sce Pau 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) is uivewar or dates of service) 


16. SOCIALSECURITY NO, | 17, INFORMANT Address. 
| \awn Rotwi 17.26 Dhan Oak Kl 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b}e and (c).] 7} INTERVAL BETWEEN 
= 93 _. | ONSET AND DEATH 
FE wr lite - | SpeTno ps 


PART I, DEATH WAS GAUSED BY: 
IMMEDIATE GAUSE (a). 
7¢ J DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. tc). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. WAS AUTOPSY 
PERFO! 


RMED? 
Yes [7] No ri 


a. ACCIDENT WAS WA NE 
on CONTRIBUTING [1] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


—_—_—— 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 


While — Not White factory, street, office bidg., etc.) 
at workL_] at_work oO 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19. and that death occurred at 72/4 A from the causes and on the date stated above. 
22b. DATE prt 


LAV ATTENDING oy Wee | 

ar M.D. PHYS, Dintotor C1 BAYS. ae 

7, 22d. ESS oP 
Zi [Pre Liderty I g K NE 
23a. BUR ee Eseg 23b. DATE THEREOF 23c. NAME OF CEMETERY OR weed 23d. e/a ay town or county) (State) 


c] 
(Specify) H-6Y BRookAyN. “ fe 
ADDRESS: 25a. REC’D BY REGISTRAR | 25b. Renee ans SIGNATURE 
hen OU FL. | vf 


A) Oe f'n few DATE SEP 4 


22a. SIGNATURE 


22c, PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


letely filled in by the f 


pers, Pages 1 and.2 


any event, within 72 hours after death: 


se remove carbon pa| 


g physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Th 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


v4 MARTLAND SIATE VDEPARIMENT Ur MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
E OF DEATH 4% 
CERTIFICATE OF BEAT 14752 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residanca bafore admission) 
a. COUNTY 


: a. STATE b. COUNTY 
Baltimore Paenaet Rare, Md, __ Balto, 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarast town) 
write RURAL 2nd give nae he " 
atonsv ) Catonsville 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS F | e. IS RESIDENCE 
Yi 1 ON A FARM? 
} Ja Se Symington Ave. _133 8. Symington Ave. ves [] No [X] 
. NAME OF mead I ~ Middia Last ~~ | 4. DATE Month Day Year 
DECEASED OF 
ee ran CHA RLES CLAYLAND RETTBERG ee. 9/30/64 19 
5. SEX ]6. COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8/17/98 last birthday) |Months| Days | Hours | Min. 
Male White wipowtp [] _pivorcep [] ys. | 
Oa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during et of working lifs, avan if retirad) 
érk 


B&O Md, USA 


a erie 14. MOTHER'S MAIDEN NAME 4 & ~— > 


Harry Rettberg 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {Ifyasgivawarordatasofsarvics), 


no 705034399 
18. CAUSE OF DEATH [Enter only ons cause per lina for (a), (b), and {1 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


Margaret Clayland 
17, INFORMANT Address 


Mrs. Drucilla Rettberg “1333S 5e5 


; DUE TO ? 
Conditions, if any, which (b) leurtiaef 


gave risa fo immadiate cause 
(a), stating the underlying (| DUETO 
f (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI ERMINAL DISEASE CONDITION GIVEN IN PART (a) 


Whila Not Whila foctory, streat, office bldg., etc.) | 


at work at work 


Hour a.m, 


= 19. WAS AUTOPSY 
£ “ ‘ PERFORMED? 
§ . 4A fat-ne ; ves [] NO 

= | 2De. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. {Entar natura of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, } 208. (City or town) (County) é {Stata} 
ray 

= 


19 


21. I certify that (I) {this hospital) attended the decea 2 that (1) (uf las! 
19 ¢g and that death 1AM, from the causes and on the date stated above, 


228. SIGNAT! 22b. DATE 
ATTENDING STAFF lO GNED 
Mop. | PHYS. DIRECTOR O Pays. () Tie ¥ 


22d. ADDRESS 


John N. Snyder 6348 Frederick Rd — 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - (State) 
UN] REMOVAL Bist 10/2/64 Loudon Park Cemetery | Balto., Md. 


t\ 
) 24 FUNERAL DIRECTOR’S SIGNATURE 25a. REC'D BY REGISTRAR 


{Howard H, Hubbard 4107 Wilkens Wise. 2229. GET 2 1964 


esi REGISTRAR’S SIGNATURE 


(Chierylbog 


jours after death. 


OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After this certificate has 


The law requires that the death certificate be executed within : h 


ding physician. 


" MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR yLAND 


=u CERTIFICATE OF DEATH 
aa £ 
ses 1, PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssion) 
She L.. oon BALTIMORE a, STATE b, COUNTY 
MARYLAND 

2 4 2 J MARYLAND 

iS b. CITY OR TOWN (if outside cor; Fonte) limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aE 2 write RURAL and give nearest town) 
© 3 FORT HOWARD 9 DAYS HALETHORPE 
z Sn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. CS aheee 
= ~ J 
=e & VETERANS ADMINISTRATION HOSPITAL ‘1330 STEVENS AVENUE yes(]_no 

as 3. NAME OF 

a = Dee caeee First Middle Last 4, aie Month Day Year 

se (ype or prin) ~~ BERNARD E. RIDGELY DEATH 9 8 19 6b 

2s 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[] | & DATE OF BIRTH S. “AGE (In years [TFUNDER 1 YEAR FUNDER 24 HRS. 

ss 886 ae day) Months | Days | Hours | Min. 

Es MALE WHIT WIDOWED [] pivorceD [_] 9/17/21 

ee 10a. USUAL OCCUPATION {Give kind of workdone| 10b. KIND OF BUSINESS OR iT. BIRTHPLACE (County & State, or foreign arta 12, CITIZEN OF WHAT 

22 oA most of working! fe, even If NCER SEIF RY. LO HOW. co COUNTRY? 

ss APERHAN SMP. YED ARD MARYLAND 
5S ATNTER - f ° Def, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JOHN RIDGELY ALCENDA DAY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT VAH, ‘Address 


= s OS unkown) ae ae 21k 18 2286 REC Fr HOW 
3s CLIN ORDS |ARD, MARYLAND 
= 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] tis ea 
Zs PART I. DEATHUWAS CAUSED.EY: BASILAR ARTERY THROMBOSIS Tt MObt: 
ca DUE TO 

Conditions, If any, which ©) CEREBROVASCULAR ARTRRIOSCLEROSIS 1 MOTH. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


been signed by the attending physician and completely fi 


he but 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Not] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTI. EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,|. 20f. (Clty or town) (County) (State) 
Hour a.m. | While Not While factory, street, office bldg., etc.) 
p.m, 19. at work] at work 


21. | certify that (I) (this soy aaa the deceased from. 1gs3e 1924 _, that (1) (we) last 
saw the deceased al} ®.M. and that death occurred at1.2-5W, fPopMbe causes and on the date stated above. 


22a, SIGNATURE 2B k "ols DATE SIGNED 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as t 


ATTENDING MED. STAFF 
Unda, .D. i DIRECTO! vs. K) 8 

= ] Zc. PHYSICIAN'S i Be, waes8 wecron Oris 9/8 /6. 
= / NAME (yP) oR, B. KUNDU, M. D. VAH, FORT HOWARD, MARYLAND 
= D 23a. BUR AC eer 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e Sa | 9-11-64 BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 

Wy 24. FUNERAL DIRECTORY oward H. Hubbard-4199swWilkens Ave 25a. REC'D BY REGISTRAR | 25b. RetIsTRARS SIGNATURE 
vais ‘~|HUBBARD FUNERAL HOME, BALTIMORE, MARYLAND mr EP 14 1964 fCoorben 
15M 4-64 wall, 


‘ 


hours after death. 


ificate be executed within 
lease remove carbon papers. Pages 1 and 2 


@ physician and completely filled in by the funeral 
en 


ermit. Th 


The law requires that the death cert 


After this certificate has been signed by the attend! 


should be detached for use as the burial-transit 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


page 3 $ 
should be filed with the State Dept. of Health prior to burial, 


ector, 


ir 


uy FUNERAL DIRECTOR 


TO HOSPITAL 


Fo NRA (4) 


ye” 15M 4-64 


id in any event, within 72 hours after de: 


, crn or remo; 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
-DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{0770 CERTIFICATE OF DEATH ~_ 7 445g 
1. SERN TReae 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before onaterira) 
S a. STATE b. COUNTY 
BALTIMORE metre MARYLAND 
b. CITY OR TOWN (if outside col porate! Inits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 6 DAYS BALTIMORE f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8, Oi aioe 
VETERANS ADMINISTRATION HOSPITAL 1, ORLEANS STREET 3/ ves] nol 
3. NAME OF Fi L. Mi 
DECEASED rst Middle Last 4. Pee lonth Oay Year 
{Type or print) GEORGE I. RITTER beatt SEPTEMBER 21 1964 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years ||FUNDER 1 YEAR |IF UNDER 24HRS. 
7. MARRIED] NEVER MARRIED (_] 3 Mtiheass gids eid 


Months | Days 


AUGUST 31,1890 Th yrs. 


Hours | Min. 
MALE WHITE WIDOWED [_] OIvoRceD [_] | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
“Be most of working life, even If retired) INDUSTRY COUNTRY? 


LUMBING & HEATING BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
IGNATIOUS RITTER ANNA GEPHARDT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
216-01-2291 | CLIN.RECORDS » VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one catise per line for (a), (b), and (c).] Me eal 
PART |, OEATH WAS CAUSED BY. 
i OEATMMEDIATE CAUSE. (@) HEMORRHAGE MASSIVE RECENT 


QUE TO 
Conditions, if any, which «)_PEPTIC ULOER DUODENUM 
gave rise to Immediate 
cause (a), stating the ~ “CUE TO" 


underlying cause last. «__PULMONARY EDEMA 


é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) ]19. Whe Autoesy 
= Soo =e 

S| ARTERIOSCLEROTIC HEART DISEASE, BENIGN PROSTATIC HYPERTROPHY YES no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 4 

© | (IF EITHER, NOT! /EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 

a Hour a.m. factory, street, office bidg., etc.) 

5 4m, While — Not While 

= p.m. 19 at work at work 0 


21. | certify that 0 (this hospita)) attended the deceased fro , 19, to , 19_ 64 that) (we) last 


saw the deceased alive 0 19____., and that death occurred at_6:.1§afrom the causes and on the date stated above. 
; 22b. DATE SIGNED 


4 ATTENDING MED. STAFF 
( 3 mo. PHYS. (CJ _birector (] rae 9/21/64, 
X 22d, ADDRESS 
OMAS F. CRAHAN, M. OD. VAH FI HOWARD, MARYLAND 
Ra. na cee | Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) State) 
ac 


HOLY REDEEMER BALTIMORE 


ate Novy need ag, PT igh PPE 


£ 


cae 
~ FOR STAT 


HEALTH D 
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cremation, or removal, 


ing the word Uae in pe 


‘ded to the Chief Medica 


certificate should be executed withi 


prior to burial 


Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 with the State Departme) 


TO DEPUTY - 
please execute the certificate, 


of Health or its designated agent, 


director. 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


74 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O4ns 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2. COUN a, STATE b. COUNTY 
4b de, MARYLAND No. LT NGS 
b. CITY OR TOWN (if outside cor) apo limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN Uf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Don Deore“ 
~d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) ||“d. STREET ADDRESS @. IS RESIDENCE 
. \ ON A FARM? 
110 Baetmmone AWE. PR THIP WAY ves] no 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED " 
(Type or print) Re ° (a2 4504) Rove €RT DEATH JT. Fai 7 19 @ Sf 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Sef NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE aes TFUNDER 1 YEAR]IF UNDER 24 HRS, 
VAhAtE Ware wiDoweD [-] pworceo{ | “A -/O-LGo/ Cz Re ym. al ae? | be 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign counti 12, COUNT. OF WHAT 
during most of working Ilfe, even If retired) S hae o 


i SINDUSTRY 
LoCOMeTIVE EWCR, | KAILROAD PEM EYLUALIA Came 4- 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CHQRéaS FOIDFERT Zocy Keres) 
VAS DECEASED EVER INU'S-ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
+ + 
We = ea 280/| Mes Swe C0: osckhs, 02 Jat Pts y @p 
18. CAUSE OF DEATH [Enter only one cause per lipe.for re iy and a D ye 
T 
Pa SE (Sefs.o_ ss 
mkt | DUE TO 
Conditions, If any, which {b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlylng cause last, 


CAUSE OF DEATH. he Bon 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. CE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


Hour a.m. 
p.m. 19 


& | PARTII. OTHER Pan Ie CAN TCOWETTIONS CONTRIBUTING TO DEATH sae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. WAS AUTOPSY 
= 

A ves [] noe 
= 2Da. EXTERNAL CAUSE WAS Ib. bene wg INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | PRIMARY C) or CONTRIBUTING [] 

o 

a 

= 

o 

a 

= 


21. | certify that | tppk charge of the remainsdescribed above, held an Autopsy [_], Inspection i * ~— and In my opinion 
death resulted from: Natural causes Accident [_], , Suicide [_], Homiclde [_], Undetermined manner [_] 
~{ CHIEF MEDICAL EXAMINER [_] 
SHeNATOR ~__y.p, ASSISTANT MEDICAL EXAMINER [7] cy DATE SyGNED 
EPCOMASA)= DEPUTY MEDICAL EXAMINER Be, 4 


NAME Clype) Dp 14 ‘ B. OCAvis 1037 TON Fo, Address (Street, city, town, or eon Dla 8 


Wesr ioe Cemetery |\Tuattor Lim, Fa. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or a? (State) 
REMOVAL sSpecify) 2 6 
Ble ALS FRAT) ~29- GE 


24, FUN DIRECTOR 4 ADDRESS 25a, REC'D BY REGISTRAR | 25b. pen IGNATUR 
ceric: Pekar tone, Ddbpcic, MAD. \ ye SEP 24 19 4 if ad d 


bon papers. Pages 1 and 2 


cian and completely filled in by the fungra 
Sxent, within 72 hours after death. 


ing pi 
in 


and 


d by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


be filed with the State Dept. of Health pri 


‘igne 


The law requires that the death certificate be executed within 24 hours after 
hysis 
lease remove cai 


death. Page 4 may be retained by the hospital or attending physician. 


to burial, cremation, or removal, 


tificate has been si 


: After this cer! 
ior 


TO HOSPITAL OR AITENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10772. CERTIFICATE OF DEATH kz 
2, USUAL RESIDENCE (Where deceased livad, If institution: =F ic eb 


Maeve RAD a. STATE May il And b. COUNTY rp 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN [lf oulside corporate limits, write RURAL 4nd give nearest town) 


is 18 Baktimors -/& ¢ 


1, PLACE OF DEATH 
e. COUNT 


: 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giyé)street eddress) . STREET ADDRESS “Ye. IS RESIDENCE 
- ON A FARM} 

-CollEGE Manor HAFast hpkeo Avo, _|nstioy 

3. NAME OF First Middle Last 4. DATE ‘Month Dey Yo > 


ase B P, , DEATH S 6 
oe" baxthe, Urentiss Noome Ce ae 
y f 7. MARRIED [-] NEVER MARRIED [-] ] 8 DATE OF BIRTH 9 AGE ti shore peUNE ru A® pM cei é 
toma LE \-LE | wows PR oivorceo(] | ff — g -19 7 7 Sb oi, | i, 5| all ae CY 

cl 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


done during most of warking lifewevan if ratired} 
13. FATHER'S NAME YD HE Woshid a De. ae 4 S '- 


= 14, MOTHER'S MAIDEN NAME 
Charis ey Oe ee Ret Jonna ChARK — 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewerordetesof service) 


20.0-Ul-7957 ro S. ww QaNQene Meare) 


1B. CAUSE OF DEATH [Enter only one cause ie INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 ZA , ONSET AND DEATH 
Pra “oa ts WO 


IMMEDIATE CAUSE (a), “= =m 


12. CITIZEN OF WHAT COUNTRY? 


) DUE TO 
Conditions, if any, which {b) 
gava rise to immedieia cause 
{a}, steting the underlying ( DVETO 
couse last, {cl} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
ves [J] NO 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
Dem. 9 


21. I certify that (!) (this hospital) tigger the deceased from.. eae gs sl to & 1 
saw the deceased & 19. 24 id that death occurred at.> 44.M, from the causes and on the“ date 


ys) y ATTENDING ED STAFF 
> ah. Nel {) mo. | Phys. pinecror [-] PHYS. [] 
7 


22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 


20d. INJURY OCCURRED 


While ‘Not While 
et work at work 


20e. PLACE OF INJURY (Home, ferm, ; 20%. (City or town) ~ County} 
factory, street, office bldg., elc.} i 


MEDICAL CERTIFICATION 


at (1) (we) last 
stated above. 


eon. 


alj 
l 


, fet Leh! 


De, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10772 Tien GERTIFICATE-OF, DEATH, 14757_ 


3 eee ae pt Ih a 2, USUAL RESIDENCE (Whore deceased lived, If institulion: Residence before admission) 
S le oa. 
lls te ock& eesTATe “e pf b. COUNTY / 


sho 


i) 


MARYLAND 


b. cer TOWN (ite Moutside row) ¢. LENGTH OF STAYIN Ib ||. CITY ORTO outside aa es ‘writa RURAL end give near 
in gy jerest town!) 
CRION oe J Pie VE ae, J 


@. 1S RESIDENCE 
ON A FARM? 


ot 


19 6 


TF UNDER 24 HRS, 
Hours | Min. 


|, give street eddress) ‘d. STREET ADDRESS —— Sy 
c ie ae 7 LL Soe 


ais |.4. oe ete Month 


F HOSPITAL OR INSTIJUTION (if not in hospi 
Ks for & “A 
BEATH og" - 
a x oe NEVER MARRIED [~] 


(Type or print) 
7 18. os B. DATE OF BIRTH Zz IF UNDER 1 YEAR 
‘ wivowe [-~ oiyorceo -]| da G- 2 


‘5. SEX 
ere Deys | 
Toe. USI A CCUPATION. ive kind of work 10) IND OF BUSINESS OR ey TW. BIRTHPLACE (| inty & State, os fore ign an 
yp vo ae aaxd 


9. AGE (in yeers 
lest pe 


12, CITIZEN OF WHAT COUNTRY? 


Lid 
done gyri ost of work) ‘on if sina 


Mad in any event, within 72 hours after death. 


y the attending physician and completely filled in by the funeral 


-fransit permit. Then please remove carbon papers. Pages 1 and 2 


Or U.S.#. 

13. FATHER’S NAME 4 y OZ 14. MOTHER'S MAIDEN NAME yy a _ =a 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT va Address = 
(Yes, ngf eyfigkown) | veraivawarcrdatesot sevice) $3 YF lil © 5 2D ° (YH ae ay 

18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (bl, and().) = “s , —— = ~~ | INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY; 5 Re ey 
IMMEDIATE CAUSE (e] Gongs é LADT 
f od DUE TO 3 


Conditions, if any, which {b), 
seve risa to immediete couse 

(a), steting the undarlying ( DUETO 
couse last, (c) 


Ed 230 cor 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. NAS AUTOR SY 
Ale 

$ 2 YES oO NO ial 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

>| — -—— —~ — 

S | 20c. TIME OF INJURY ~—- Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

5 Hoar: ame While __ Not While factory, street, office bldg., atc.) | 

= na 19 at work [] at work [] ! 


WO V0. LcA Duy 19EY) that (1) Two) last 


2 

dm the causes and on the date stated above. 

22b. DATE 
SIGNED 


21. 1 certify that (I) (tS "hosprrat) attended the deceased from.. 
96h, and thal death occurred af 


saw the deceased alive on... 
ATTENDING. STAFF 
PHYS. oimecron [) avs, [] 


22e. SIGNATURE 
22c. PHYSICIAN'S , IF d : 22d. CRE 

NAME ti Wh rer KG eden Se DD: Kiz0G2s colre4 b cetirth Lhe Loallangs 28) Yd. fe. 
193d, LOCAT ity, townl-or county) {(Stete) 


23a. BURIAL, MATION, | 23b, DA’ EREOF 23c. F CEMET! ZF aes 
Ov. ify) F- a ee | yea ote on WAL 1 / tee OC € 
CTS SIGNATURE a DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tA / Jo € Fear : 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior fo burial, cremation, or rem: 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


rad 


oat SEP 8 1964 LO wiktg Josdpe 


VR AIS (4) 
20M 5-63 SN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 4°95 8 
5 t pas : 
= x as, ora DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before yest 
3 a 
eee e. STATE b. COUNTY 
5 eng ALTIMORE MARYLAND m LAD Apummore 
3 £L¢ - eee —r | PY 
2 ove B. CITY OR TOWN (if outside corporete limits, j ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (lf outside corporete limits, write RURAL end give 
~~ Ban write RURAL and give nearest town} | 
Reel “Toutsen’ | Ame BALTIMORE 
'e 7. & o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ~d. STREET ADDRESS x 
= 28.4 ON A FARM? 
= Ss DoL-ANEY TOU Sas NURSING dome | C2 ST Vows ROAD yes [_] No [Z- 
RB sk. 3. NAME OF Fist “Middle = Sars | + DATE 5) > 
3 2 an DECEASED 
e fae (ype orprin) §=§XELIZARETH Ww, Rowe | DEATH Serr 2) 19 lo4f- 
Sct = z. 
se s 8s 3. SEX |6. COLOR OR RACE] 7, mARRIED [NEVER MARRIED [_] | & DATE OF 8 ue >. AGE ln yosrs IF UNDER T YEAR| IF UNDER 24 HRS. 
2 ry =. Month: Days He Min, 
a ace female | white wiDowED {ZX —_ivorcED [7] 12-3~18 6 Yifie 4 ak | i 
= 5 g 2 10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 238 done during most of working life, even if retired) 
g S82 Housewife home Maryland WARING 
= ae . FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 7 ~~ . a 
£ re 
§ sae Abel Durham Wilson Anna Clark 
© s => 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address = 7 
= 323 (Yes, no, or unkown) | {Ifyes give waror detesof service} | 
= 278 no |J. Wilson Rowe, 601 Stevenson Rd, ,Towson_ 4, Md 
= g x = S 18. CAUSE OF DEATH [Enter only one cause per line lor a), (bl, end (c).) 2 = INTER VAL B Lares N 
SoaE. PART |. DEATH WAS CAUSED BY: & ry net 3 ET ANI 
3 gy ae IMMEDIATE CAUSE (a) Sten! | Lore ope wether Se 
Bex & t ) 
faa7 8 7 md | DUE TO g. 
aon 
aes E Conditions, # any, which wy UTE - tt UG - K < : Bx! 4 HER. 
eeses x ‘ 
25 DUE TO 
Fagan lites err tela attx fearD frst mao ae 
ce) 
et Fed! Joe (e) 
me 8 r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Rt Aue 
p 2 —— es ae a 9 PERFO! 
28 = 
oc < yes [] No Dh 
Vv _ = 
z 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
= OP CONTRIBUTING [] CAUSE OF DEATH 
© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) (State) 
i=% Hour a.m. While Not While factory, street, oflice bldg., etc.) | 
2 ily “a at work [_] et work H 


21. | certify that (I) (this hospital) attended the a fror 19.64 that (1) Gwe) last 
saw the deceased alive on. 4E, and that death occurred 3 M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE 
Oe DR B. Cee ARO: mae BY DIRECTOR oO ais, oO f~ RI-EU Pig 
22e. PHYSICIAN'S 22d, ADDRESS 
|| | ME ""W PRE BALLBW | GE EAGER ST Bacto — 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


death. Page 4 may be retained by the hos, 

TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial 


eis recy 


9-23-64 Rock Spring Cemetery Forest Hill, Md, 


FUNERAL DIRECTQR«S SIGNATURE G RE! > 2Se. RI RE RA ib, pO vigils. SIGNATURE 
Res Tunegae aS srunt mk Stee So wy 2/104 me EP aot i947 SM ye 


TO HOSPITAL OR AITENDING PHYSICI. 


VR AIS (4) 


20M oe. 


led in by the fu: 


id completely 
ove cerbon papers. Pages ft and 2 
event, within 72 hours efter death. 


jcian an 


@ 


i 
it, Then pl 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end 


director, page 3 should be detached for use as the burial-transit perm 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10775 CERTIFICATE OF DEATH 14°25 9 


i. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If Institulion: Residence before edmission) 
e. COUNTY P @. STATE b. COUNTY, 
. Baltimone .. MARYLAND Md, Baltimore. 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURALand give pees town) 
4 L ast Caatnoint 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street eddross) d. STREET ADDRESS y "| @. 1S RESIDENCE 
" ON A FARM? 
___ 7807 €asitdale Rd. - 7807 Rel, yes [] NOW] 
First Middle Ca a eee ~~ Month Yeon ae 
ecessen 
(Type or print) John. Wathen SEare - e 19 Ot, 
3. SEX "6. COLOR OR RACE] 7_ MARRIED FX] NEVER MARRIED [-] | 8: DATE Saylen 9. AGE (In 


Nate White 


ier Deys or | 


wow f]  oivorceo [| October ne 5. 198 AS re 


13. FATHER’S NAME 


We. USUAL OCCUPATION (Give kind of work 
done eS of, working life, even if retired) 


Les 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
_ | Glenn. Martin Co. Jowa 


OP Di A, 
14. MOTHER'S MAIDEN NAME 


i LY 
1S. WAS ware tae 6. SOCIAL i Lucy Delleese * >I . 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, mg unkown) 
~~ | INTERVAL BETWEEN 


pe Sopaeeeaerarecienrver) 470-16-9 5/ ‘Ga Vv. Salen _ Some 


18. CAUSE OF DEATH (Enier aan: ‘one cause per line for (2), (bir of fc). ji 
IMMEDIATE CAUSE in Caroins OWN % bung = 2: , |G Moufy 


PART I, DEATH WAS CAUSED BY: 


DUE TO 
Conditions, if eny, which (eS = = 
g2ve rise to immediete cause “li a 
(e), stating the underlying  OUETO 
cause last, e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS el ep helo 
Peta Satria PERFORMED’ 


yes [] No Ve 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [_] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY = Month, Oay, Yeer 
Hour e.m, 

P. 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20f. (City or town) {County} 
Not While fectory, sireet, office bldg., etc.) | 


‘MEDICAL CERTIFICATION 


0. 19......, that (I) (we) last 
saw the deceased alive o Mlodlline causes and on the date stated above. 
22a. SIGNAT! 22b. DATE 


ATTENDING STAFF SIGNED 
Mo. | PHYS. [A inecror OO prys. 


wae ile anea Sey Ly 


eT the deceased fro 


23e. BURIAL, CREMATION, | 23b. DATE ay 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


me rae Sept, 8,194 Benton 2 Jowa 


2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vateS EP 8 sChonles Pudge 


UNERAL DIRI SIGNATURE, eee 
BEET Ga Cte Tg 


| 


7 


in by the funeral 


vase remove carbon papers. Pages 1 and 2 sho 
ny event, within 72 hours after death. 


-transit permit. The 


After this certificate has been signed by the attending physician and completely fi 
, cremation, or remova 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-65 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10776 item 23 pSERTIFICATE OF DEATH 3 14260 


1, eas as DEATH 2. USUAL “sisipenGl (Where deceased lived, ff Institution: Residence before edmission) 


A ¢. STATE b, CQUNTY 
___MARYLAND || _ MARYLAND PALTD AD CIS Es 
b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) j 
Lj 1/9 Days Batti ner Ee g 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS » IS RESIDENCE 
= ON A FARM? 
—eunt_Wilson State Hospital | 67 27 DANWAsLE AVE. __|wsf no 
3. NAME OF First Middle 7 4, DATE Month ~ Day Year 
DECEASED a . : OF 
(Type or ein) HA NS KARL SO Hebe DEATH Sep. 3 19 CF 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years }/F UNDER 1 YEAR| IF UNDER 24 HRs, 


7. MARRIED IEVER MARRIED. [et lest birthday) 
LP7AL E Whire | wwowe[]  pivorcen [] 7 -/§-§0 SF vs. 
Os. ISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


done during most of working fi ven if retired) GER 
MAN 


cook 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI 


Months ie Days | 


Hours ow Min. 


12. CITIZEN OF WHAT COUNTRY? 


LLSA 


GEORGE Shi Le we A AL OMIA MILLER 
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address TS 
(Yes, no, mm unkown) | (Ifyesgive wer ordatesofservice) 4 
CRUSE OF BEATE | i J Li St Hosp. — 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).) 28D. tal. =e take Mt. W " Ison. ‘VAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {a) 
/ 


Conditions, if eny, which (b) 
gave rise to immediate cause 


(8), stating the underlying ~ DUE TO 

couse last. —e. to 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH TERMINAL DISEASE CONDITION GIVEN IN PART lel 19. ESAT Obey. 
4 . — ee ED’ 
= 
3 d [pea _[vs xo 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
s OR CONTRIBUTING [|] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, pool + 208. (City or town) (County) (Stete) 
a Hour «em. While __Not While factory, street, office bldg., etc.) ! ' 
Z nae 9 at work [ } at work [_] t 

. 1 certify that (I) (this "ono atlended the Be frome hn Ttibevsseasn 7 19.6.4 to... a: i ae on 19444, that (1) (we) last 
saw the deceased alive o1 ie, and thal death occurred at 335hM from the causes ‘it. on the date stated above. 
Ze, SIGNATURE, 22b, DATE 
aeons MED. STAFF SIGNED 
Mp, | PHYS. DIRECTOR [_} PHYS. 
ICI. 22d. ae 
At yp 

‘War Swoomer, M.D., Superintendent Mount..Wilson,..Mary land 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF "| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 

REMOVAL {Specify) s 

uria 9/11/64 Glen Haven Cem. Glen Burnie A.A. Co, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
UL yercn firenee time Dte dpe Dd 


25a. REC'D BY REGISTRAR | 25b. Ree ‘S SIGNATURE 


oa SEP 14 1964 LCCenleg fevege. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P 1077 q CERTIFICATE OF DEATH , 
£3 ip eet DEATH es 2. USUAL RESIDENCE (Whare decaasad livad, If insfitution: ions 4 mila a 
25 th a. STATE b. COUNTY 
rs B ASTUMO Re MARYLAND Maryland 
£%£ = . 
ive s b. pe Pe al {if outside bel a its, | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast eel 
Beh vt oe: Sma | 
eae he W) | Bene. Long Green 
oe ~~ P. - sam 
z a = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~d. STREET ADDRESS “|e. 1S RESIDENCE 
ery ‘ON A FARM? 
ie BUM NEY ~ TOWSON NURSES Home | Long Green Road vis] NOI 
Son 3. NAME OF First “Middia ‘Last “Month ~ Yasin lal 
oa oN Uyesier Baa M ¢ 
a 'ypa or print . DEATH * 
ee Se A Se) Senne BB : . _o.__ ieee 
* oe 5. SEX | 6. COLOR OR RACE 8. DATE OF. Go 9. AGE (In IF UNDER 24 HRS, 
eke 7. MARRIED [_] NEVER MARRIED [_] , pieshaey? ah wes 
Bee Female white | wooweK] ovorco [] Nov, 4; 1902 6 ree 
5 g < We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
3A done during most of working life, avan if retired) ‘ | 
a PeEiced - Dental Assistant | New York, N.Y, U.S.A. 
a @ 13. FATHER'S NAME . > 14. MOTHER'S MAIDEN NAME ae --— 7 - 
2 fs 
= 3 John Longinotti Angeline (unknown ) 
fs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ad deel 
ro (Yes, no, or unkown) | (Ifyas give werordates of sarvica) 
on eyes ___| 068-22-1823 | Wheeler H.Newcomb,Jr.,Long Green Rd.Lomg Green 
se 18. CAUSE OF DEATH [Entor only ona cause per lina for (a), (b), and (e).] “INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: Ge £ : OUEST ANUICEA 
z a IMMEDIATE CAUSE (a) AAA wo Be, a Hines Bases tf | we eer 
a2 é DUE TO 
£ Conditions, if any, which (b) 
gave risa to immediate causa ~ — = a > a if ae 
(a), stating tha underlying PUE Te 


cause lest, to 


a 
i 
” 
3 
2 
3 Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
= . PERFORMED? 
s = . 
= 3 Aawx& By el ew | ves [} No Ey 
$ = | 20a. ACCIDENT WAS LSEIES | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 18.) 
v 3 
aad i OR CONTRIBUTING [-] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss s ‘20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) _ (County) (State) rs 
2 2g ieee While __ Not Whila factory, street, office bldg., ate.) | 
3 te at work [_] af work 


21. 1 certify that (!) (this hospital) attpnded the deceased from. te 194 that (I) (we) last 
saw the deceased alive on. up .4, and that death occurred at. Pu, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


22d. ADDRESS 


~N Wye» ATTENDING. STAFF ‘SIGNED 
t & 2. = Mp. | PHYS. IRECTOR [_] PHYS. im! m ~ 
22c. PHYS{C! ; tee . 
NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


j ies ie WO) Hse Dulaney-Towson Nursing Home, TOWSON 21204 _ 
: bane BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ee (State) 
CREMATION | 9-38-64 Loudon Park Cemetery Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ais (a) & Wm.Cook-Towson,Inc., 1050 York Roadm TOWSON 4 oS EP 8 


20M 5-63 \Y 


The !aw requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ied by the attending physician and completely filled in by the fune 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pages 1 al 


‘bon papers. 
any event, within 72 hours after di 


permit. Then pleas remove carl 
Cremation, or removal, and 


ansit 


ial 


d with the State Dept. of Health prior to bur! 


director, page 3 should be detached for use as the bur 


should be file 


rL) wa p. working life, ve If retired) 
13, 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
40778 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 2 


CERTIFICATE OF DEATH 


1. PLACE DF OTR 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUNTY a. STATE b, COUNTY ; 
boa MARYLAND / 1g. 


be. ciry OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give WT 


A. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 


| 601 G 


IS RESIDENCE 
ON A FARN? 


6. COLOR OR RACE 


ee ee 19 
9% me in fears | IF UNDER 1 IF UNDER 24HRS. 


8, OATE OF 
7. MARRIED [~] NEVER MARRIEO[ | day) mon aya-| Touts 1a 


MIBOWEO IE DivoRceD [_] 
Jos; USUAL OGOUPATION (ave Kind ofwark done] 10b. KIND OF BUSINESS OR 


OTHER’S MAIDEN NAMI 


. ER’S NAME te 


15. WAS OECEASED EVER IN U.S. ARMED FORC! 
(Yes, no, or unkown) et lve war or dates of servjé2) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


| ¢ I, Mgt 
5. SOCIAL SECURITY NO. are) Address Te tt ge TE. 


Lg aK IMMEDIATE CAUSE (2) ___Pneumonitis, bilateral 3—dasd 
DUE TO 
Conditions, If any, which {b) 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (). 


factory, street, office bidg., etc.) 


Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a) | 19. Raae ani: 
z — er ? 
= 

E ana j ves) xo] 
r= am, FR WAS ape Nee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

ai de EITHER, NOTIE EOIGAL Ce 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 

= 


While oO Not While go 


at work at work 


, 19_48, tp_Sept,. _, 19_64, that (1) (wet last 
19_64_, and that death occurred at10. 4M ffém the cavses and on the date stated above. 
| 22b. OATE SIGNED 


uo. ANE" Bittern) SRE | 9/24/64 
ee ADDRESS “J Mallow Hill Ave 
__ Baltimore 29, Lid, 


23d. LOCATION (City, town or county) (State) 


22a. SIGNATURE 


22c, PHYSICI 
NAME 


- Gaver, Med. 
23b. DATE JHEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Lacks ’ wh Tuk. 
TDDRESS 25a. a REC'D BY REGISTRAR 25b. ISL ee jens RE 
oS, SEP 25 1964 f@rerteg ye 


d completely filled in by the fune 
bon papers. Pages 1 and 2 
within 72 hours alter death. 


ar 


director, page 3 should be detached for use as the burial-transit permit. Then please_remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10779 CERTIFICATE OF DEATH 14763 


~ 


i) i 


1 ee DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
a . 2, STATE) b. COUNTY 
Baltimore MARYLAND Maryland Baltimore _ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside Corporate limits, write RURAL and give naarast lown) 
, write RURAL and give nearest town) ye 
Arbutus SO yrse X_ Arbutus 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS z | «. IS RESIDENCE 
é ON A FARM? 
126] blmridge Avee _ 1231 EHlmridge sve. eS Cras 
3. NAME OF i a Middle a oe A. pod Month Day “Year 
DECEASED 


(ypsererin) Walter Schweiger DEATH September 11 19 64 


5. SEX 6. COLOR OR RACE) 7, MARRIED Ji] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, fast birthdey) |"Months| Days | Hours | Min. 
Males White wwowe[] _ oivorceo [] March12, 1902 62 yn. | | 
10a. USUAL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eens SAIL most of working life, even if retired) . = 
fool & Die maker |Westinghouse Maryland UseSeAe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME : 
Edward Schweiger Emma Apple 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “ Address : = 
(Yes, no, of unkown) | (Ifyesgivewarordatesotservice) 
yes ww __|215-09-596 Mollie Schweiger 1231 Eluridge AVG. 
18. CAUSE OF DEATH [Enter only one cause per li (a), (b), and (c).) ee oe ~) INTERVAL BETWEEN 


4 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


all AND DEATH 
DUE TO 
Conditions, if eny, which {b). 


gave rise to immediala cause DUE TO x x PA ‘a . = Shyu 
(a), stating the underlying a 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a); 19. ese vd 


PERFORMEI 
yes [] NO 


202. PLACE OF INJURY (Home, farm,; 20f. (City or town) ~~ (County) (State) 
factory, street, office bldg., atc.) ! 


208. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of itam 18.) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
et work [_] at work 


MEDICAL CERTIFICATION 


19 


2. 1 certify that (I) (this hy 
saw the deceased alive on. 
. =——S 


jal) attended the deceased from..Js 


, from the causes of on the date staled above. 


7 DIN 2b. pe 
ATTENDII STAFF 
ale ban mp. | PHYS. b- DIRECTOR oO aus. oO GF, 42f6. 


by 22d. ADDRESS 
John F.Coolahan 4201 Wilkens AVGe 
230. Wea Hola 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) sr {State} 
ib (Sppcity A 
"Ba Sr | 9/14/64 _Balto,National Cemeter Baltimore,lt ah. 
WN 2. R'S SIGNATURE DRESS 


aryland 
SED TE bed 64 fends Gudge 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10780 CERTIFICATE OF DEATH : 


done during most of working lif 


even if retired) 


s 

% 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If inslitulion: Residence before admission) 

¢ te . a. STATE b. COUNTY é 

3 2ce Baltimore aieneenae Maryland _ Baltimore “ 

28 b. CITY OR TOWN (if eutside corporate limits, <. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town] 

ae oy write RURAL end give nearest town) 

= 98s Catonsville 18 days A Towson b., Mayland 3 -z 

= aa 4, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) 4. STREET ADDRESS @. 1S RESIDENCE 

= as 4 i A . ON A FARM? 

3 gqll/|seame com sms hott gp lS Hotgge Meme none 

26 ag 3. NAME OF  Fiest > Middle Last ‘4. DATE Month Day —~—Year 

g ean DECEASED 61 s OF 

Sines {Type or print) ara cobt DEATH September 6 19 6h 

2 2 2 5. SEX & COLOR OR RACE 7, wanted ["] NEVER MARRIED Pf] | ® PATEOF BIRTH 9. AGE (In years [TF UNDER 1 YEAR| IF UNDER 24 HS. 
58a . . jest birthday) meres) Days | Hours | Min. 

ia 528 Female Negro wiowep[] _ vivorceo[]| March 31, 19 58 os. 

& 833 Wa. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 

- 

8 

mol 

o 

oe 

& 

—s 

* 


i unknown Maryland Wes. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown _— ~ 2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NQ . INFORMANT Address 
(Yes, no, or unkown) | (lfyesgivawarordates ofservice) 4 
unknown | DBO=-6 SFY Records: PRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only ona causa por line for (a), (b), and4c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (a) _ Myocardial infarction 


Ss. _ = = os 
= Dl 
> ; UE TO 
2 Conditions, if any, which (b) “| 
2 gave rise to immediste cause <j + | pay 
. (a), stating the underlying { DUETO 
oY cause lost. (e) = = 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. WAS AUTOPSY 
- 
Ss ‘St eas nd ves Bg No (ely 
= | 202. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part Il of item 18.) 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = 
& | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED ] 200. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (State) 
8 Sir ate While ___ Not While factory, street, office bldg., etc.) | 
3 ie 1” at work ["] at work [_] 


!) atlended the deceased fro Aug. 


1 
18 4 Kos to 

19.6), and that death occurred a , from the causes and on the date staled above. 

pe 22b. DATE 


Uf i. wo, [ARRON] Bien AM gy 9-7-6 
22d. ADDRESS SPRING GROVE STATE HOSPITAL 


| 23d. LOSATION 


that (PF (we) last 


22a. SIGNATURE 


22c. PHYSICIAN’ 
NAME (Type) 


23a. BURIAL, CREMATION, (State) 


OVAL ; (Spacify) 


‘23b, DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NL 


bon papers. Pages 1 and 
in any event, within 72 hours after de: 


jing physician and completely filled in by the funeral 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


4 
5 
8 
a 
g 
3 
— 
5 
4 
2 
3 
3 
a 
i=3 
re) 
m5 
£ 
ds 
eo 
3s 
Pa 
25 
& 
&s 
cars 


: The law requires 
id with the State Dept. of Health prior to burlal, 


director, page 3 should be detached for use as the burial 


should be file 


VR A15 (4) 
15M 4-64 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10 CERTIFICATE OF DEATH Bs 
84 JAAR. admission) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutio 


‘ BAL» Pr noRe ee OAL Ge MaRviann “SITE NIE : r 1023 afro Co 


b. CITY OR TOWN (If outside corporate limits, c. LEN OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


rite RURAL and give nearest town) 
beds toc es |lA We edstsck_ 
d. NAME OF HOSPITAL OR INSTITUTION (if atin hospital, give sffeet address) || d. STREET ADDRESS @. IS RESIDENCE 
Be. Ld G@ —s ‘Sa ] ‘ ON A FARM? 
Blt) MORE Co PY GEN. (os Q\lb/ fa Hee Wood Rd , ves4_no 
3 py yas First Middle tast I. 


(Type or print) COA KLRS kotoue) akan 
5. SEX 6. COLOR OR RACE | 7, MARRIED RQ] NEVER M merle DATE OF BIRTH 


J? WIDOWED [7] pivorceo AVA §-/F OD! : 

joa, USUAL DOCUPAT ON five Kindo war one T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
rf 1g retirt 

Bi pe R. gaat atta ed HETIL Late 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


LIMEN OWNS LV ENS ON 


15. WAS DECEASED EVER INU.S. ARMED FORCES? [ 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


mist pr 8 it eugene z 15 OS / foc CERF Sco7 Se 


18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 


ORs PCOXE Wyo cae Iia/ Zr 


Tos | DUE TO — 
Conditions, If any, which (b) ve COLE Coro NAL EY LYE EA SE 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (ce). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


12. CITIZEN OF WHAT 
COUNTRY? 


5A 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves[] oT 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF D: 
(WF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour am, while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work O 


21. | certify that (I) (this hospital) attended the deceased 0 parser carreang 19S¥ to 19 last 
saw the deceased alive on Z 19é¢, and that death occurred a . from the causes and onthe date stated above. 
22a. SIGNATURE 226, DATE SIGNED 


ATTENDING - MED. STAFF 
mo. pays. [J _pirector bd Pays. ol Gr-AT- Ew 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ic. iat pian ; 22d. ae ma ‘ 
} VK ELEN ZO Kop z S Belfo ©6,GEN, Gospo¢ tas 
fot 23a. OVA (Se | 23b. DATE THEREOF 23e. M ME OF CEE ERY OR CREMAFORY 234, ON (City, town or hs (State) 
Ne al ee A 
Ry 24. FUNERAL. DIRECTOR A 25a. *D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 


hg L DALAL DATE EP 21 1984 fChorkeg Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 10782 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14766 
HEALTH DEPT. |7- Peace or pears | 2. USUAL RESIDENCE (Whare decoosed lived, If Institulion: Residence bafore Oo 
- © SEIU ; a. STATE b. COUNTY “ 
oes Baltimore MARYLAND Maryland 
Feel = b. CITY OR TOWN (if outside corporeta limits, ‘. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outsida eorporats limits, write RURAL and give nearest town) 
Zs 5 write RURAL and give neerest town) 
cecke Catonsville SyrSmthldy Baltimore 
E 5 fe 3 d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) a. STREET ADDRESS r a "| e. IS RESIDENCE 
La ON A FARM? 
s 53 25 SPRING GROVE STATE HOSPITAL _13h0 McHenry Street __|vs{] no 
PeeRe 3. NAME OF a First Middle TAS : Month Dey Yer 
Bog? y DECEASED 
=ties (Type or ri Cora E,  xReekxex Selman | Beare Sept. > 1964 
: on es 
= £3 =n 5. SEX 6, COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {in years |IF UNDER T YEAR| IF UNDER 24 HRS, 
8a 2S6 lest birthday) | Months} Deys | Hours Min. 
S BENS female white wipowt£] —_vivorceo [] March ), ny 79° vs. | 
£ eine E = 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ‘or loreign country) 12. CITIZEN OF WHAT COUNTRY 
890 F dona during most of working life, even if retired) 
are unknown Maryland U.S, 
é CE) 13. FATHER’S NAME + 14. MOTHER'S MAIDENNAME ‘ *. 
Edward Bekkixkx Pobbettes Ella Simmon s 21229 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgive wer or detes of service) 


16. SOCIAL SECURITY NO. 


” 17, INFORMAN! res 
21753025356 Francis 0. SellmAif646 Coleraine Rd 


Records: SPRING GROVE STATE HOSPITAL 
|. CAUSE OF DEATH [Enter only one eause per line for “irs {b), end (c).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY; “ad ; ¢ G l eye QNSETAND OEATE) 
IMMEDIATE CAUSE wy ie AL Oe stn 
Do DUE a say 
Conditions, it eny, a} a Daves eee Ate / rs es = Sot diha.t Cpywlen 
SLE, 


geve rise to immediele cause 
(a), stating the underlying 


ded to the Chief Medical Examiner's Office along with form 


2 
x 
ae 
g05nt 
= Oat 
BEdes 
Safa. 

egos 
x + co 
Besse 
wave, 
sc 5° 
B-OB 
2: 
<2 ae — 
Beey é couse fest, Leeann Bihar We Olea vA 
ES8ERb Zz PART il, OTHER SIGNIFICANT CONDITIONS {ea TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEAS! Vinee al Ha)) 13. WAS AUTOPSY 
Si ay 2 
segeet. |8 Intertrohmteric fracture of left femur __ vis [] No [] 
= is 3 i e Boe EXTERNAL CAUSE WAS — o 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nelure of injury in Pert | or Part Il of item 1B. bide Tell at ae 
. 2 Pa 
ge oe 8] caters Sant on July5, 196 while on way to bathroom 

BE alin, s 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 

FU Be a Hour a.m. le _Not WI factory, street, office bldg., etc.) | 

sfa8 > 42 : =5= work [J] ot work hospital | Baltimore 28 
ae) oo” 21. I certify that | took charge of the remains described above, held an Autopsy iB} Inspection Inquiry and in my opinion 
is 68 death resulted from: Natural causes oe Accident yr Suicide [7], ish Homicide iz Undetermined manner 
FA 2 3 co 3 CHIEF MEDICAL EXAMINER [7] 

a ACTUAL oupthcc. 
Bos ts SIGNATURE rs hap, DSSISTANT MEDICAL EXAMINER [_] Se 5 ) 
E 3 8 & eaeene ¢ cA DEPUTY. MEDICAL EXAMINER Pé/ bd 
poz Sol NAME (Type) CGE he O 0a M. (E oe (aia ites Joh ba a Ft ‘24 
a 3 fps 22a. BURIAL, CREMATION,| 228. DATE THEREOF le. NAME OF CEMETERY OR CRE 224. ne cosh 7) Town, or conor (tate) 
“ REMOVAI ity 
oa<ot Buria wo 9-9-64 Mt. Olive Cemetery Mt. Airey, Maryland 
23. FUNERAL DIRECTOR ADDRESS = Zhe. REC'D BY REGISTRAR | 24D. eng SIGNATURE 
VR AIS a Wa 
sm 1/63, Howard H, Hubbard-4107 Wilkens Ave~21229 SEP 8 19641 Ve torr Nudge. 


Cael rey! + 


a peravie j pelp 7 
ee ee eee + ube ge WS dake aut | = haw ae ey 
" he thes +% seraaty o—- 
= J : 
erin 7 a . 


HTD 


“ pre eoey a a 
at Mie 


in 


uri) 
a . : 
Stee atte: oa 


eee Sitts =, 


cyan sins. 
Pors-ava Pin Fos, Pye 


\ 


24 hours after 


Med in by the funeral 


jove carbon papers. Pages 1 and 2 should 


event, within 72 hours after deat! 


hysician and completely’ 


& 


that the death certificate be executed 
Then ple: 


jires 
ician. 


The law requi 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 


TO HOSPITAL, 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Itens SRETIGA TE OF DEATH 14767 


PLACE OF DEATH 2, USUAL meee (Where deceased lived, If Institution: Residence before ee sig 


ae Baltimore MARYLAND ~ a Md. ie Brakdamore 


b. CITY OR TOWN [if outside corporate limits, ¢ LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
ita RURAL end givg ngerest town) 


(Yes, no, or unkown) 


atonsv. ss BALTIMORE A 
. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) d, STREET ADDRESS . 18 RESIDENCE 
He Gn The Pi Hi. sec] 
ouse AN e fAnes Nursing ome 3134 WOODHOME AVENUE ves 1] No[] 
. Neate Ee First ddle Lest 4, abs ‘Month Day ‘Yeer 
(Type or print) fos eph eet at Shea > | DEATH 19 64, 
5, SEX +|& COfoR OR RACE|7, ARRieD [-] NEVER MARRIED [-] | B» DATE OF BIRTH 9. AGE = yoo! is bce IF UNDER 24 
‘ est birthdey) \"Months| Deys | Hours | A 
mate white wiooweo PY oworcio [J | 12/15/1883 1 80 v..| a ala 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sie oreign county) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
_ Balto. City Fire! Dept. ee | «Maryland =» -—_ “s eo) re: a a 
13. FATHER’S NAME ¥ = 14. MOTHER'S MAIDEN NAME 
| 
ALEXANDER SHEA | UNKNOWN : we 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Ifyesgivewerordetesofservice) 


1220148812 R. SHEA, JR. 2611 Creighton Ave, Balto, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b). end (c). : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gnd. soil ONSET AND DEATH 
IMMEDIATE CAUSE (e) (2-4 * A an s : + te 
] 7 


ae DUE TO 


ie 
Conditions, if eny, which WEES 
geve risa to Immediate ceuse 

DUE TO 


(a), steting tha underlying 


te) 


. WAS AUTOPSY — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|_ WAS AUTORS 
ves [] No FE~ 


20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(tf EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~~ (County) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour a.m, While Not While fectory, street, office bldg., etc.) { 
me 19 at work et work | 


es... 19S that (1) Gre} last 


21. | certify that (I) GhisHospitat) attended the deceased from... Fae ha to... 


saw the deceased alive on........447.. (S.- edd, and that ai i ay EXER ‘fe causes and on the date stated above. 
ab) DATED 


220. SIGNA) 
mute te 


eho mie Zo Dikector oO PAYS, oO ~ GpI-bR 


22c, PHYSICIAN’S 22d. ADDRESS 


MMe UY bree K. be2) Jager, oe MD_ Lait iehexseh Ave,daati ee Hd. ? 


23a. BURIAL, er | DATE THEREOF le, NAME OF CEMETERY OR CREMATORY lag LOCATION (City, town or county} (Stete) 
im 


“BURIAL” Q MORELAND MEM B 


24 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS: 25a. ee BY a1 4 Bow wee SIGNA TIRE 
Leonnd J. Ruck Inc Baltimore, Md. oate SEP 2 1 1064 onibig age 


fter death. 
the funeral 
ges 1 and 2 


filled in by 


The law requires that the death certificate be executed within 24 hours a! 
bon papers. Pa 


e remove car! 
in any event, within 72 hours after deat 


ician and completely 


‘ransit permit. Th 
cremation, or rem 


of Health prior to burial 


Page 4 may be retained by the hospital or attending physiclan. 
filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be 


~ ADORE E 
y 2. 
ae NN |_WM 8 _somnsoy FUNERAL HOME Bal ay 


MARYLAND STATE DEPARTMENT OF HEALTH . 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ub MARY! 


1 0784 CERTIFICATE OF DEATH F 
T. PLAGE OF DEA 2, USUAL RESIDENCE (Where deceased lived, If institution$ 


a. STATE b, COUNTY 


MARYLAND MARYLAND HOWARD © 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY b a) Al e: wn 
warite RURAL Bhd five acorn a , IN 1 ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
/ 


FORT HOWARD om arom per ehh DAYS || ELLIcorr crry 1B Keds 

fi ‘AL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

/; ON A FARM? 
RANS A ves] noG} 


4, DATE Month Day Year 
OF 


Middie 


9. AGE cn at IF UNDER 24 HRS. 
last birthday) Months | Days | Hours Min. 


wIDDWeD [_] DivoRcED{_] 9 far 196 yrs. 
rol ent ‘ofworkdone| 10b. KIND OF BUSINESS OR PLACE (County & Staté ot foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


7, MARRIED [Xt] NEVER R MARRIED E] 8, DATE OF BIRTH 


10a. 
during most alg Werke life, aven If retired) 


Goran (ifyes pee 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
service 
| Wi 213 10 8762] CLIN.RECORDS VET.ADM HOSPITAL FORT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (©), and (¢).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: arp ity AND DEATH 
"IMMEDIATE CAUSE (2) RMINAL BRONCHOPNEUMONTA 
PI G0 4 
Conditions, If any, which ©) CARCINOMA OF LARYNAX WITH METASTASES |_] YEAR 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. HET 
vA $ yes K] no] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
1 OR CONTRIBUTING 1] CAUSE OF D 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. factory, street, office bldg., etc.) 
id Le while Not While 
= p.m. 19 at work at work 


‘(this hospital) attended the deceased from__February, to_Sept.19 19 
d that death occurred at_ GPM, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
Mp. PHYS. L]_birector []_ PHYS. m 9/20/6h 
| 22d. ADDRESS 


VAH FORT HOWARD MARYLAND 


23d. LOCATION (City, town or county) (State) 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | [zee DATE THEREOF 
tg (Specify) 


ATURE 


MARYLAND STATE DEPARTMENT Or REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10785 CERTIFICATE OF DEATH 14765 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before vs 


‘al 


e. COUNTY 


e.STATE A b. COUNTY 
Ba\ tj MARYLAND ® a. Sa = 
b. CITY OR TOWN 4 outside oe fimits, ¢. LENGTH OF STAY IN 1b 7 a OR TOWN [lf outside corporate limits, write RURAL and give nearest town) 


write RURAL and give ngerest town) 


a aS “ .¥ 4 5 
Luh ey y se 2%-(,4, Batt move _ 1% ay 
d. we = HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET RESS (S RESIDENCE 


"a PW ete Man OY. BLO ON A FARM? 


mr ahe Ave ’ ves [] NO} 
a aN OF Fs Middle = aan 4. DATE “Month % + 
DECEASED 


er or Print) Elise eth ischey She cepa S d 


DEATH oO A 
cA 
3. SEX 6, COLOR OR RACE/7, MARRIEO [RLNEVER MARRIED [_] DATE OF BIRTH 9. AGE (tm years [IF UNDER 1 ¥ 


wipoweo [_] pivorcen [_] { \ ~_ ics 14 14 am ata Days 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


ind completely filled in by the funer: 
bon papers. Pages 1 and 


any event, within 72 hours after de: 


White 
UAL OCCUPATION (Give kind of work 
done os most of working ven if retired) 


: rt © gs my. 


4 any: 2 a\)y NG 
iS. WAS Seceats EYER ft Ss peta FORCES? 


12, CITIZEN OF WHAT COUNTRY? 


Ba\\imere ~MA. | U.S.Q. 
14. MOTHER'S re NAME 


H. Chambers Compa 


ease remove ca 


Pino Le. Muti, 


d 16. SOCIAL SECURITY NO. pe INFORMANT ~ 

= (Yes, no, o7 unkown) Mityes giveweror datesofsorvice) | "2? 02 Lake Avenue 

af No : | Oe, G. Parker Sheppard Baltimore, Md, 21218 
Ee 18. CAUSE OF DEATH [Enter only one couse por line for (e), (6), and (c).] “INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSEO BY: “is oy sayy © ) f~ Cera mee | ped 
= 5 ; IMMEDIATE CAUSE (2) “Sr OO aa [Saale ee re Oy nth cee ge 
a +o St DUE TO 

: Conditions, if eny, which A Pa 22 : 


g2ve rise to immediete couse 
(0), steting the underlying ( DUE TO 
couse last. {e) 


te has been signed by the attending physician a 


director, page 3 should be detached for use as the bur: 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Autopsy 
“4 = ERFORMED: 
x 

$ [ovis ‘fet sheds 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Part Mt of item 1B. 

4 OP CONTRIBUTING L] CAUSE OF DEATH YO (Enter nature of injury in Part | or Part 1! of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a =." 

& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 
3 tear atee While __ Not While fectory, straat, offica bldg., atc.) 

z 7 at work [] al work [} 


ry that (I) (this hospital) ae the deceased from. 
saw the deceased alive on.<% $ and that death occurred “1h 


22e. SIGNATURE 22b. DATE 
“Gal Paiaiase wig eee eo eyes 

22c, PHYSICIAN'S 22d, ADORESS 

Name te) G, 3. Sawyer, Jr. 4808 Harford Road 


232, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
Baltimore, Ma 


253. ee BY reams ‘G64 apr go URE 
DATE ip 19 4 vf ge aay 


that (1) (we) last 
from the causes and on the date stated above, 


death. Page 4 may be rome by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or remevA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


5 
i 
£ 
s 
3 
a 
° 
eB 
3) 
I 
& 
a 
af 
Sy 
z 
:5 
i 
O° 
Lal 


24 FUNERAL DIRECTOR'S SIGNATURE pug Lt, 5 b /, 


WM pods a white «Sore ware 
Rint. tro! Parmnaytiimie “perite 


VR AIS (4) 
20m 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ] 4 Fi 7 0 

ry 

Mi Ts PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
cd sip is STATE b. COUNTY 
Nz Baltimore a oe. MARYLAND |i _ ‘Maryland a pt. 
23 B. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside corporate limits, writa RURAL and give necres town) 
Bo ‘write RURAL end give nearest town) 
= Baltimore 12 Baltimore _ jaf 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d, STREET ADDRESS @, IS. RESIDENCE 
as, ON A FARM? 
43 —A rmacost Nursing Home || — 317 een |) 821) 
BS . First ‘Middle Last jonth 
an DECEASED 
Ge ag ee a ON ee) Vi. Shipley _ g 17th 196) 
ioe 5. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 26 HRS, 
o> fast birthday) |"Months| Deys | Hours] Min. > 
ea 18 Months] Deys | Hours | Min. 
82 F W wipowen {&] pivorceo [] JAN. L By 75 OD yn. 
2g TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife 
13, FATHER’S NAME 


Ovm Home U.sSeAs 


Maryland 
14. MOTHER'S MAIDEN NAME 


$2 |Alfred T, Buckingham Emma _Shauck 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address a 
= as or unkown) | {If yes give werordetesofservice) | 
©) None Jarren A, Shipley 505. Castle Drive ae J 
=  -' = _ | INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), end (c).] 5 
PART |. DEATH WAS CAUSED BY: ‘ “sd WI 4 < Leo ee A ON DENT 
IMMEDIATE CAUSE {e) Louw wa > el Mata Core id) Vadenlan of 


aye Metiwr 
Conditions, if eny, which (b) — 4 ‘ . 
geve rise to immediate ceuse = = —— —|—-— be 
DUE TO 


{a}, stating the underlying 
couse lest. ae te 


o 
=. 
s 
a 
& 
Be) 
= 
a 
= 
a 
o 
— 
S 
& 
z 
e 
s 
c 
a 
Z 
FS 
£ 
a 
o 
= 
3 
< 
2 
7 
° 
= 
> 
a 
oo] 
2 
2 
hod 
3 
3 
= 
2 
8 
$ 


as the burial-transit permit. 


z PART Il. OTHER SJGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
= hk & Y PERFORMER? 
3 ac Ula Zee oo an yes [] NO 

= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in Pert | or Pert Il of item 1B.) 7 ee 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stete) 
3S Aeer’ eho While __Not While factory, street, office bidg., ete.) | 

= mae 9 at work [ ] at work ! 


WSF 10... Fo. * J, that (1) (we) last 
32 Mm, from the causes and on the date stated above. 
iG a STAFF 78 ON 
ATTENDIN' MED, A SIGNED 
PW. |PHys. — Dk pimector [} Pxys. [] GVyr “EY 
22d. ADDRESS 7 ny 


gman, Jr, 1010 St. Paul St. 


2. 1 certify that (I) ee attended the deceased from...... r 
saw the deceased alive on 19.4 ind that death occurred at 


22e. SIGNATURE Lad 4 ON furan 


Dre, Altered G, 'G 


22c, PHYSICIAN; 
NAME (1; 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: After this cei 
director, page 3 should be detached for use 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
REMOYAL _[Specify) am t 
Burial 9/21/1964 Druid Ridge Cenmtery | Pikesville Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


pe aper. an SIGNATURE ADDRESS 25a. aw BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS {4 eW.Jenkins & Sons Co. 420e York Be d SEP ail a pty 
20M 5-63 nde be Tbs fon 


a 
— 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


‘ificate has been si 


director, page 3 should be detached for use as the but 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 ai 
in any event, within 72 hours after-d 


ician and completely filled in by the fyne! 
@ remove carbon papers. 


igned by the attending phys! 
i-transit permit. The 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this cert 


VR A15 (4) 
15M 4-64 


i 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


S 


‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
/—DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


CERTIFICATE OF DEATH 14772 
. PLACE DF D 2. USUAL RESIDENCE (Where,deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE on b, COUNTY 


MARYLAND 
c. LENGTH OF STAY IN ib 


CITY OF TOWN (If outside os grate, limits, 


¢. CITY.OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
WIKeCRURAL and O77; ye . 3 


a. Sjgienon OR mrp |, give street address) _ fe e. pep els 
Ahlencele Looe lite vest nok 
|» NAME DF First a Di Year 
DECEASED 
(Type or print) SIS 7 Pt - Se ATH 19 


5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 


Wacele | ema tea pivorcep [] |.3 


3 DA) yy, BI s | IFUNDET EAR|IF UNDER 24 HRS. 
Uf, ie ) aes ‘Days Hours Min. 
yrs. 
1Da. USUAL OCCUPATION (Give kind of work don yr) BIRT HPLAC ie & Stal a country) | 12. geunr ‘OF WHAT 


e| i at Poe BUS) ESS OR 
uri ee working life, even If retired) oe eS aa 
ine oe 
13. 7 FATHER’S NAME PR ate NAME 


eae io ene ee ee 16. SOCIALSECURITY NO. | 17. 'DRMANT 7. Aires oe 
1 MO, if 
th oy ba 4 (& 
18. CAUSE DF DEATH [Enter only one cause per lingAor (a), (b), ang’ (c).1 C y L W/) 7, . TERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a A 
IMMEDIATE CAUSE (a) rob WSS Ve i ca & 3 Caps 
feu 
Conditions, If any, which Ah in trecps oe 6, we thks 
gave rise to Immediate nse 
cause (a), stating the ne “he 
underlying cause last. ©) Waa De € 74 b te Ag ra) G Fe = ue, Ay 


DUE TO 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) i WAS AUTOPSY 


PERFORMED’ 
ves [[] No 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part f or Part 1) of Item 18.) 


20d, INJURY OCCURRED gon PLACE OF INJURY (Home, farm,| 20f. 
Halle Not wi a factory, street, officebldg., etc.) 
at work 1) 


at work 


(City or town) 


MEDICAL CERTIFICATION 


= ; ‘a iy / 7, 
D. Director C) pave. © 
22¢. PHYSICIAN'S WE a yoy Cy x 
NAME (Type) . WE Cyt {363 bad trick cE 
234.4 BURIAL, CREMATION, | & Wey Bh | PE pote Pe epei2 OCATION (City, town or som (State) 


ree? oe ADDRESS 25a. BY REGISTR b. ISTRAR’S SIGNATURE 
UA 4 101 lor toyelag 2 — lt? _8 a PET 


ge 4 


¢ funeral director, 


Pages 1 and 2 efould be fil 


ofter death. 


After this certificate has been signed by the attending physicion ond completely filled i 


e hospital or attending physician. 


page 3 should be detached for use os the burial-transit permit. Then please remove carbon papers. 
the registrar prior to burial, cremation, or removal, ond in any event within 72 pours 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Pai 
TO FUNERAL DIR! 


° HW. Mears & Son 805 N. Cauvert St. |on 1D64 Plante, Vetae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N729 CERTIFICATE OF DEATH 3 piikNen ee 


1, PLACE OF DEATH 


S“PALTIMOR E hate 


b. ee TOWN (If Sores seer limits, wrile ] ¢. LENGTH 5 aia IN Ib 
“bWNSO LiF 
First 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a, UEP AL ) b. COUN’ RALTIMORE 


¢. CITY OR TOWN {If outside corporate limils, write RURAL ond give riearest lown) 


X TOWSON | 


4. NAME OF HOSEITAL (notin hospital, give weet oddren) 14 G ADDRESS = «IS RESIDENCE 
Z oo c NA FARM? 
Xx 8 NDE TERRACE ves 2) No [A 
3. NAME OF Middl lost ‘4. DATE 
Ae or . iddle ! Da Month Dey Year 
{Type or print RENE pas SMITH DEATH 9 BO 19 64 
5. SEX, 6. COLOR OR RACE ]7. MARRIED [RY NHEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR]IF UNDER 24 HRS, 
lost bicthdoy) Doys | Hours | Min. 
eynale |W RITE |wrown dg — ovorceo 4 a 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


U 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired} 


i £) 
7 


os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I Tuomas F. MceNunry Many C. Macarnrry 
DRAW OS CECE et RPE US Sy AMOS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
7 6 S.Cbarnence Surrey @ Lrnpen Terrace 


BETWEEN 


iD DEATH ™ 
MAnTds 


1B. CAUSE OF DEATH [Enter only one cause per tine for (0), {b), ond (c)-] INTERVAL 
“ ‘a ;2) ONSET, 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


Ass 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under- BUE TO 


lying couse lo: - 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves] No { 


20a, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part } or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20f. {City or town) {County} (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
Pm. 19 Jot work [1 ot work ‘ 


21. | certify hag the deceased from.___/- 7 bake 2 he tof ico) ae 19.6F.that | last saw the deceased 


alive on___ ff s2h) = 12 
Base Cai Heap 


z 
° 
is 
< 
we 
= 
= 
Fa 
o 
= 
a 
ray 
8 
= 


a9 


marens Roperr T. PARKER 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Slote) 
ry REMOVAL (Specify) » r2 
BuRrd 0 64 Monte NARIE Towson, Np. 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


T 


bd 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jours after death. 


In 


The law requires that the death certificate be executed with 


21. | certify that (f (this hospital) attended the deceased froi B35 
saW the deceased alive Teer ae and that death occurred at_—-=M, 
2b. OATE SIGNEO 


Za, SIGNATURE | 
ATTENDING > MED. STAFF 
Ji dibs O. Dar, mo. PHYS C1 binector CL] pays. WO] 9/19/64 


22c. PHYSICIAN'S # 


NAME (ype) GEORGE DUDAS, M.D. 
Za. monroe | 236. DATE THEREOF oY 


(we) last 
m the causes and on the date stated above, 


22d. ADDRESS 


AL 0793 CERTIFICATE OF DEATH 14774 - 
- 0 
225 1. eS mea 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
4 o a, STATE b. COUNTY 
oe 5 Baltimore MARYLAND Maryland - 
= gs b. Ge eG aaa limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Yate corporate IImits, write RURAL and give nearest Tor 
= 
eae Fort Howard 2 Days Baltimore we 
3 es d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=e Vet Adninistration Hospital 821 Leadenhall St: a: 
Ege% eterans Administration Hospita adenha. reet yes] no fl 
> _ = a 
Toys 3. NAME DF 
Sas DECEASED ; gout DANTEL TPMT HpICK Last | 4. BATE Month Day Year 
ase (ype cr Pri§eyved As: JOHN Dy ‘SMIT peat# SEPTEMPER 19 196), 
825 5. SEX 8. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED [~] | 8: OATE OF BIRTH 9. AGE ja year aaa) AYEAR [UNE 24 HRS. 
= lonths ays jours: in. 
Bee Male olored wloowesX —_pivorceol}| 8/5/94 70 yrs, | | 
c_ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
88 during most of working life, even If retired) INDUSTRY F COUNTRY? 
25 Laborer onstruction Plymouth, North Carolina U.S.A. 
= Se: 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ao ; 
Bee William H, Smithrick Mary Packard 
= oe 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
a Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Bee Yes wi I 134-07-172 |Clin.Rec. VAH, Fort Howard, Maryland 
2h 
s = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 MEE pena! 
:B2 PART |. DEATH WAS CAUSED BY; 
giss IMMEDIATE CAUSE (a)___ BRONCHOGENIC CARCINOMA WITH METASTASES | MONTHS 
2 hae f lo Qi DUE TO 
= Conditions, If any, which (b) 
ao gave rise to immediate ae 
= cause (a), stating the 
aI 
= underlying cause last. (ce) —————— 
= s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. LE et 
_ |e aime cecal 
5 9.\8| BRONCHOPENUMONILA CAUSATIVE ORGANISM UNKNOWN yves¥q No [] 
= = 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part t or Part I of Item 18.) 
a > | OR CONTRIBUTING [} CAUSE OF DEATH 
8 © | (IF EITHER, NOT] IEDIGAL EXAMINER) 
2 Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= < factory, street, office bldg., etc.) 
a Hour a.m. While Not While 
= 2 mn. 19 Jat work) at work [C1] 
3 
a3 
s 
= 
o 
a 
5 
, 
+ 
@ 
2 
o 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO FUNERAL DIRECTOR: After this certificate has been si 


Burial” G- -2:5-CY |Baltimore National Cemeter Baltimore anna 
24. FUNERAL DIRECTOR 1359" Montgomery $ 5a. ee BY ee se 25b. R TRAR’S, SIGNATUR' 
OLAND A, FROWN FUNERAT HOME Raltinora. Md,” tome SEP 2% 1964 / i 


VR AI5 (4). | 
15M 4-64 \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10793 os _ CERTIFICATE OF DEATH 14775 


rome 
€ 5 1. PLACE OF DEATH a a = 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before admissign} 
ies Ch GEM ips a. STATE A) b. COUNTY 

gs: Da MARYLAND maha 1 'E3 he ee as 

=_ = b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib | ¢. CITY OB TOWN (if odtside corporate limits, write RURAL and give neerest town) 

= Sy write wee nd give nearest town} 

ice fechal~ Coe fix We ad ol & rove 

& 3 d, NAME OF HOSPITAI SanuTiGN {if not in hospital, give sir aaaneny d, STREET we : eae 
a Ver. i See oe 1S 27 efn a We ves [No 

3. NAME OF First Middle Lest 4. DATE Month “Day ‘Yeer 


{ype oF pie) OE} a Efizabe Sn ya <r iv SEATH ee Vie 19@ oa 


5. SEX 6. COLOR OR RACE 9. AGE IF UNDER 1 YEAR JF UNDER 24 HRS, 


fete “oh fe 7 atl 2 otf Days | Houn | Min, 


wipowen [J pivorcen [| | Fels 20 ( § a ie 
Wa. USUAL OCCUPATION (Giva kind of 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, wanibi ace (County & State, or &6 country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if r 


Bist 0 hy Hane Bale City Mel. Ce SA, 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NA\ 


7. MARRIED [~] NEVER MARRIED [_] | 8._DATE OF BIRTH 


rk 
red) 


in any event, within 72 hours after death. 


The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


zy Jac» b Marr | Mavy inge 
EA 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT [| Address. 
< (Yes, no, or unkown) | {ltyes give werordates ofservice) 
3 tee OE |Records of the Maryland Masonic Homes, Cockeysvi 
e & 1. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c).] ~| INTERVAL BETWEEN 
ie . PART |, DEATH WAS CAUSED BY hes ONSET AND DEATH 
a . : 
gga IMMEDIATE CAUSE (2). HOM DI) Carte stocked Leatage| is tes 
< ; 
B5ES DUE TO 
2 2 Conditions, if any, which (b) sot 
2 § gave rise to immediate causa 5 
aa a (a), stoting the undertying ( DUETO 
Reece pestsilest: te) eee eS ee 
a 8 3 x PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) 19. WAS AUTOPSY 
2 2 } 
u = 3 ves [] NO 
3 = — = il jo = = .. es Me é z Bes | 
Se 2 = 208. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& * a & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ne = & Jif EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 3 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (Steta) 
=] x a Hour e.m. While | Not While factory, sireat, office bldg., ate.) | 
az x) 2 ar 19 ork at work 1 
& 4 
Be 2 21. | certify that (I) (this-hospital) attended the deceased from 198/ 1 19677, that (I) Gwe) last 
<8 2 saw the deceased alive 0} and that death serie Loe fi from the causes and on the date stated above. 
2 
a 
° 
= 
ee 
Ea 
3 
rc 
8 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


& gs p ATTENDING MED. STAFF oad em 
=< Zhe beet. AP tkay mo. |PHYS. — [] _piecror Hf PHys. Ute 
Ko 22c. PHYSI aes: | 22d, ADDRESS oe 
Ho ’ 
Ee / NAME me], 2\ he 4 7. Sherri dl ~ mers Spi bes ie 24-4 : ‘= 
ie 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 7 23d, wait (City, town or county) . (State) 
\ i (Specify) 
o* xX wertalr 9-17-1964 Greenmount Cemetery Baltimore, Maryland 


Tul ADDRESS | 28 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vr ats (4) S174 "BHERSIOSEETS SRY ieee 622 York Road , 


Pies __Towson, Maryland 2120P"SEP 1 9 ‘ fone boe ppc 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
67s OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


transit permit. Th 
cremation, or rem 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


5 


me 1 CERTIFICATE OF DEATH 14745. - 

Sag = = 

ge BY 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

55s a, COUNTY ; a 

2 t a. STATE b, COUNTY v 

278 BALTIMORE MARYLAND MARYLAND 

ba ad b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate Iimlts, write RURAL and give nearest town) 

BE 2 write RURAL and give nearest town} : 

£8 FORT HOWARD i DAY GLEN BURNIE A ‘sz 

3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Leeds. Ue 

2san - 

= 5.5 ~ VETERANS ADMINISTRAT 

eas NISTRATION HOSPITAL 3330 NEW JERSEY STREET yes T]_nofXl 

=) SE 3. NAME DF First Middle Last 4. DATE Month Day Year 

saF DECEASED OF 

S82 (Type or print) EMORY R. STEVENS bet’ SEPTEMBER 13 19 64 

Sek 5. SEX 6. GOLOR OR RACE | 7, MARRIED [K} NEVER MARRIED[]| 8: DATE OF BIRTH 9. AGE (in ears Side Me Pads 2 
Ss nths | Days urs ¥ 

ze (2 MALE WHITE wivowen [] pivorced[]| OCTOBER 27, 1924 39 ws. 

es 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

cS INDUSTRY COUNTRY? 


“BRA most of MANA T i even If retired) 


Electric Supply | BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
GEORGE STEVENS CHRISTINE F. GRAFFE 
15. WAS DECEASED EVER INU.S-ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) onan war ot dates of service) 
f 219-12-3ht CLIN.RECORDS, VA HO! HO 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ay 
PART |. DEATH WAS CAUSED BY: 
TIMESIATE cause (a) ACULE CONGESTIVE HEART FAILURE 
DUE TO 

Conditions, If any, which () ARTERIOSCLEROTIC HEART DISEASE KNOWN 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (c) 
FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) 19. eee 
= a 
<. 
SBRONCHOPNEUMONIA, RECENT. RENAL INFARCT, OLD yes K]_ No [] 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part UI of Item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a. While Not While factory, street, offica bidg., etc.) 
a 
= at work] at work LJ 


21. | certify that2A) (this hospital) attended the deceased fromSept. 12 1964 _, to_ Sept 13, 19_64, thatyt!) (we) last 
saw the deceased alive on 1964 | and that death occurred 262.153, from the causes and on the date stated above, 
22b. DATE SIGNED 


ATTENDING — MED. STAFF 
mo. pHs.) __birector (4 SAE | 9/13/64. 


22d. ADDRESS 
CRAHAN, M. D. "AH 
23a. BURIAL, CREMATION,| 23b. DAT; THEREOF) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL enh Se yi L, 
, 7 ew GLEN HA 7D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
2A, ZPUNERRE DIREGFOR DORE: 25a, REC'D BY REGISTRAR] 25D. R 
; vs Singleton Funeral Homé 


vate SEP 1 7 fOlonvbag \eedtghe 


Blen Burnie. Md. 


MARYLAND STATE DEPARTMENT OF REALIN 
inzaa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 14 247 


. 


1 10792 OF 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edefssion) 


= —— — 

. COUNTY 

°. fev | 23; / va ere eee. e. AY] a ef la ia b. COUNTY 
N 


5 
= 
a 
” 5 
2 Lp eee | ae SE et a eee | 7 —_ eS 
2 2s b. CITY OR TOWN {if outside corporete limits, «. LENGTH Of STAY IN tb ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give neerest town} 
= 5S write RURAL e jive se st Shey 7 2) é 
S e-5 Wanel - aps Ba [timer ; 
@ 35 |. NAME OF non < Ks WA race not I (ca Give street eddress) || od. STREET ADDRESS 5 ~) e. IS RESIDENCE 
oa ON A FARM? 
ag a Mag one NMovn es : TAIN, Curley n Bee 
ae a TAME OF First Middie lest” 4. DATE Month Dey a 
g OF 
(Type or print) Ww, oy cates Menr Stevens , Sr] DEATH Se WG: 19°F 


8. DATE OF BIRTH 19. AGE (In ybars veces 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbor 


IF UNDER 24 HRS. 


as 6. COLOR OR RACE) 7, aRRieD [_] eee ol 
Hours | Min. 


lost bithdey) |Months| Deys | 
Ma Je Whipe | wows gy Bi _pvorce [] OT “4, GFF 94 ial al bak 

Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BjRTHPLACE eunty & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working even if retired) | Ae < a A 

Printer _ \kte-* it AE Trent Coty Ne. | § & 
13. FATHER'S NAME, a MOTHER'S MAIDEN NAME = 

Tl tam evin A 

! H, St Ss hnre helly > 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL: ay N 270 17 INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetes of servic 2 16-0%- ou (Waaiarc. osm e Ptemale Cockeysville sie 
7 


78. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e) Cervehyal Thro hesis : {wee 


the attending physician and completely filled in by the funeral 


ian. 


DUE TO 


Conditions, if eny, which wAnten rose kk ho fie Carey ~No0tular Clba Cack, 
geve rise to Immedieie ceuse 

(e), stoting the un 1 Ga aie? 
cause lest. te) 


The law requires that the death certificate be executed 


retained by the hospital or attending physici 


wor 19S, that (1) (we) last 
AD eS and thal death occ irred af M, from the causes and on the date stated above. 
22b. DATE 


ees STAFF SIGNED 
ehh BS hemp mop. | PHYS. bikecror Of} PHYS. 9(xbfer 


be 3 PART Il. OTHER SIGNIFICANT CONDITIONS CON TO DEATH BUT NOT RELATED TO THE TERMINAL C DISEASE ( CONDITION GIVEN IN PART 1{e}] 19. WAS ‘AUTOPSY 
ae ae. PERFORMED? 
i 6 
13) < yes [} No fY¥ 
ta] © [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) > <r 
E @ | OR CONTRIBUTING [7] CAUSE OF DEATH 
me B {lf EITHER, NOTIFY MEDICAL EXAMINER) | 
2 2 wes Sa tes J. 
0 iS ‘20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete} 
3 B i aes While Not While fectory, street, office bldg., etc.) | 
8 = Ah ” et work @ work | 
ZI 
i> 
a] 


21. | certify that (I) (this-hesptrst) attended the deceased from... < gates A Seer SA AL 1 Fae 
saw the deceased alive on.. SxfT.. AS 


220. SIGNAT) RE 


@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


{= 
at a. a my 
Ho 22c. PHYSICIA\ 224, ae 
Be NAME wi by aherh 4 Shepn: ty ee Cackeysh | lle ie ms a 
O< 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ~CREMATORY 23d. LOCATION (City, town or county) ae (Stete) 
Lf s REMOVAL (Specify) | 
copa Burial 9-29-64 Parkwood Cemetery — Parkville, —- et 
cr VRAIS i} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D _BY 29 41 6A Na ‘SIGNATURE 
BROOKS FUNERAL SERVICE 622 York Road SEP. VOT tor Lo 
ies Nt —_‘Towson;Maryland 21201 il 1 Aeeetp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 4 778 


ts fee i OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residance before edmission) 
pu a. STATE b. COUNTY 


= 


_MARYLAND nN ‘ 
c, LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 


xA RY Yo 


d. STREET ADDRESS 
{ ON A FARM? 


REISS) Rivce NutQtsinc- Home | Oar Lo ves (] NOSE 


First Middle 4. DATE Month Day ‘Yer 


tear Negey Sop i 


5. SEX 6. COLOR OR RACE|7, mARRIED [LC] NEVER MARRIEDNEZ] DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fast birthday) [Months] Days | Hours in, 
MaAcE WATE winowed [] _vivorceo [-] \S4 Y ps om" nig | em | a 


24 hours after 
in by the funeral 


Le jive neerest ee 2s 


in 
fed 


d, NAME. at HOSPITAL OR nSaTHION cas not in hospital, give street eddress) “TS. RESIDENCE 


® 


te be execut 
ian and complete! 
Then please remove carbon papers. Pages 1 and 2 should 


cy 


event, within 72 hours after death 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


FO DUE TO 


Conditions, if eny, which (b) 
geve tise to immediate cause 
(e), steting the underlying 
cause lest, (ce) 


ee a ONSET AND DEATH 
Ve teeny, 


3 10a, USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 2 mK done during pracy ware life, even if retired) — 

g 282 as Qxrss ia Crees 

= = 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

fg 

$5 Same Ae - Ano re ae = e- 
o 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 

£5 (Yes, no, or unkown) | (Ifyesgive werordelesofservice) 

33 ee ee __ | Wed) Scnern “od Vin wey Ave 
6, a 18, CAUSE OF DEATH | only one cause per line for (e), (b), end (c).] “INTERVAL ‘EEN 
oo 

i 

GC, 

3 

2 

2 

eo 

2 

Z 


DUE TO 


PART II. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tel 


et Cone ter hel rs 


(a 
208. ACCIDENT WAS Ponsa s 20b. DESCRIBE HOW INJURY OCCURED. (Enter nejure of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF ae 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No WK 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour ¢.m. 


20d. INJURY OCCURRED 
While __ Not While 
‘ot work [_] ef work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Siete) 
factory, street, office bldg., etc.) ; 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I} (this hospital) attended the copie from...¢ Ess ee =e eA Well | ets ; that (1) (we) last 
, and that death 


p.m. 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


saw fhe deceased ative on... ind on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


@ EEA ATTENDING, MED. STAFF 2b. OND 
i mp. | PHYS. & DIRECTOR Oo PHYS. O 

4 = z 
HO 2e. 22d, ADDRESS 5 
aS Nae is oe a eee Bad coy 
ce Ze, BURIAL, CREMATION, 7) 236. DATE THEREOF 2c, NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town or Til ai 

3 VAL ~(Snecify) 
9° iG Sep v,14a| OL Ran r 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNA ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

1SM 7/61 . 

parE =» | | 19 


5. errarSen 3319 Born pies Gre 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14779 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


|. COUNTY a. STATE b, COUNTY. 
ALF) MOP, R MARYLAND M0 . “Prince Georges! 
b. cu OR Wa dive nei rporete, limits, ¢. LENGTH OF STAY IN 1 || c. CITY OR TOWN (if outside corporate limits, write RURAL afd give mearest town) 
rest town) 
hs HIATTS VIALE jes 


FOR STATE 
HEALTH DEPT. 


=. / 
d. NAME OF HOSPITAL OR TNSTITOTION (if not jg hospital, give street address) ||"d. STREET ADDRESS 


HI 2 ho Reaves ers alis Kireiweod PA. 


icessal 
to the funeral 


“e. 18 RESIDENCE 
ON A FARM? 


ves{_]_ no bd 


. Bete, First Middle tast 4. Eyed Month Day Year 
me (Type or print) HELEN MAR) E Seer Hay | DEATH i BY eke od GA— 19 os 
of 5. SEX 6. COLOR OR RACE 


7. MARRIED NEVER MARRIED oO tect Noite eet tepuore 74s. 
y: s 

Fe rias, &.|WeiTE | wiooweo} —_vivorcen Ani 12 wth 66 | 

10a. USUAL OCCUPATION (Give kind of work done] 10b. wile OF CLD OR BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during most of ene life, even te |f 


ges 1, 


8, DATE OF BIRTH | 9. AGE finyeers 


2 CM A 


pages 1 and 2 with the State Department 
any event within 72 hours after dee 


Item 18. Give Pa 


| Amanda. Redmond. 


17. INFORMANT ‘Address 
g.eerr ©. Swatr nan (Sane AS. 4bNK 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


24 hours after death. If any m 
i and 3 


director, Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


TO DEPUTY . This certificate should be executed withi 


ira 
Su: No None 220-14 -3874 

— pf NOLEN 
S. s& 18. CAUSE OF DEATH TEnter only one cause pez.line for and (¢). INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: as es 

= o5 , IMMEDIATE CAUSE (a). A a V "Dise4s ss 
2s Ss Tid: t DUE TO 

25 
= 3 5 Conditlons, If any, which (b). 
a: Sa gave rise to Immediate 
$ 25 cause (a), stating the DUE TO 
zg oe underlying cause last. (c) 
= na & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT! INAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 

Ba 2 PERFORMED? 
£5 82 © |B ves [] ne 
pH 25 © | 20a. EXTERNAL CAUSE WAS 20 SCRI RY-OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
£ 2 & | PRIMARY (] or CONTRIBUTING [] 
23 Ba & | CAUSE OF DEATH. 
5 Ee cs) 5 
= = % | 20c. TIME OF INJURY Month, Day, Year | 20d. INIUR D _[200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
BS mk a Hour a.m. while, — Not While Pi stesobiempe DIE. stt) 
e SR = p.m, et_work at work [} 
as 21. I certify that | took charge of the remains’ described above, held an Autopsy [_], _ Inspection and in my opinion 
834. . 
oft ea death resulted Arom;) causes Acciden' , Suicide [_], Homicide [_], Undetermined manner Oo 
e587 CHIEF MEDICAL EXAMINER [7] 
Selek ACTUAL 22. 
Bera. SIGNATUR hy etl sp algal ay Th 
eesa° wha ME ZL 

EXAM! " 
eSB ES L |_LNMe ce) oni ae Das NM dbs SGiria, Aida sayy r Yod 72 
835 Sz 23a. BURIAL, CREMATION,| 23b. DATE Pied Oe 2367 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BSE SS i Gun. Grontganeng OF. 
24. FILS 3 ses ake ngia Al 25a. REC'D Sr Rea ape RERISTINTS SIGNATURE 
? oP 
VR AISME A LF GES 
3500 4-64 Wea «Pump er ret se he vate SEP La 1984 Polionbsg te 


ei 


FOR STATE 


HEALTH DEPT. 


and 3 to the funeral director, Page 


m PM3. Page 5 may be retained for your 


Give Pages 1, 2, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14780 


1, PLACE OF DEATH | 2. USUAL RESIDENCE {Where deceese: ved, | IF Institution: Residence befor mission) 

. COUNTY 

¢. STATE b. COUNTY ‘hi 
imore MARYLAND || Maryland Baltimore 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside eorporete limits, write RURAL end give neeres! town) 
write RURAL end give,feerest town] 
‘ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street oddress) 4. STREET ADDRESS = IS RESIDENCE 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


forwarded to the Chief Medical Examiner’s Office along with fort 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Pl 


TO DEPUTY MEDICAL EXAMINER: 


4 


21. I certify that | took charge of the remains described above, held an Autopsy {x}. eae ay Inquiry oO and in my opinion 


death resulted fri Natural causes iE: 3 Accident iB Suicide el Homicide Eek Undetermined manner Oo 


eS 
ae 
ig a Timonium Fair Grounds nor 
LI fa ere aed am one all 270k E. Jefferson Street ves] No[] 
54 3. NAME OF First le DATE Month ~Yeer 
a g Ree OvEHT OF 
£3 rhs FREDERICK D. _—_—sTRABING kaa 1 
£N 3. SEX /6. COLOR OR RACE! 7. mapnieD PS] NEVER MARRIED [] | 8: DATE OF BIRTH 9. ASE fi yous IFUNDERT YEAR| IF UNDER 24 HRS. 
oN lest birthdey) |“Monihs| Deys | Hours | Min. 
as male white wow [] _ivorceo [| March 20, 1903 61 | | 
ve TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY SIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
5 done during most of working life, even if retired) 
et Tavern _| Self-Employed Balto., Md. U.S.A. 
& - 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME a . a = 
ers 
rs Carl Trabing Martha Hipps 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address z 
= {¥es, no, or unkown) | (If yes givewerordetes of service) - 
§ . 216-32-6037 Mary Trabing 2704 E. Jefferson St, #5 
= 18, CAUSE OF DEATH [Enter only one eause per line for (0), (b), ond {c).) read + bi ~T INTERVAL BETWEEN 
ONSET AND DEATH 
5 PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0) _Hypertensive cardiovascular disease _ ae 
= Xx DUE TO 
o Conditions, # ony, which tb) 
é PS L = = = —|— a 
5 geve rise to immediate couse 
7s {e}, steting the underlying ( OUETO 
6 cause lest, (e} ; ; 

Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 19. WAS AUTOPSY 
= ss PERFORMED? 
a e 
Hk cot - [vs Bt xo 

| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nolure of injury in Port | or Pert Il of ilem 18.) 

2 ft | PRIMARY [) or CONTRIBUTING [] 

5 | CAUSE OF DEATH. 

§ 3 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or lown) {County} {Stete) 
“ a Hour am. While __ Not While fectory, areal, office bldg., etc. Mi 
5 2 Bo » jet work [_] et work [_] 

2 

mod 

= 

a 

2 

eo 

3 

vu 

2 

6 

= 


a CHIEF MEDICAL EXAMINER oO 
pet fc ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. 
XKAMINER’S DEPUTY MEDICAL EXAMINER [_] 9-6-6), 
NAME {Type} Rudige li. ger Bre! x tenecker  __ Address (Street, city, town, of county] a. 
SU ss RTE DATE ‘22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or county) (tete] 
REMOVAL (Specify 
Burial 9/ 10/64 Oak Lawn Cemetery Baltimore, Md. 
23. FUNERAL DIRECTOR ADDRESS : 


Sony ae —- Schimunek Funeral Home 
12601 Ew. Madison=St., 5,—Md. 


SEP 9 Oph foro ten Fey 


MARTLAND STATE DEPAKIMEN!T UF MEALIMA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10737 CERTIFICATE OF DEATH 14783 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 
* : @. STATE b. COUNTY 
Bal timare MARYLAND Marylend : 
b. CITY OR TOWN (if outside corporete limits, ‘c. LENGTH OF STAY INI || c. CITY OR TOWN ia ‘outside corporele limils, write RURAL end give neerest town) 
write RURAL end give neerest town) 


ours after death, 


N 
vo 
2 
5 
= __ Catormvi lle llyrLOmty 20d; Baltimore _ ee 
ica d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS * pwns 
=a ‘A FARM! 
S43/'| SPRING GROVE STATE HOS?I TAL i 4233 Pak Heights Avemue ves] no [ 
3 Bn 3. NAME OF , First ~ Middle 4 ‘Lest a DATE 5 ~ Month” ‘Dey Yeer—S 
San DECEASED 
oa’: (Type or print) Molly Tsatskis SEATH SEAL >. 96.4 
Eas 5. SEX '[6. COLOR OR RACE|/7. aRRIED LIONeveR MARRIED fr] | & DATE OF BIRTH 9. AGE (In yeors |/F UNDER 1 YEAR| IF UNDER 24 HRS, 
"oe ES a " eye eat [Months| Deys | Hours Min. 
5S = female vhite wipowen [_] pivorcep [] March 28, 1908 | | 
s . > 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
2 oo done during most of working fife, even if retired) s 
‘Bs z none , Russia ae 5! U.S, J 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$31 Gersh Tsatskis Grace Silverberg 
5 os au WAS. ca Whi IN US. ARSED pone , 16. SOCIAL SECURITY NO.| 17, INFORMANT Address r -- 
ad ‘es, no, or unkown! es give waror dates ofservi 
ae no Me. pare alae Records: SPRING GROVE STAIE HOSPITAL 
2 § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bi, end (c).] i ee ee INTERVAL BETWEEN 
s5 PART I, DEATH WAS CAUSED BY, e 
ae IMMEDIATE CAUSE le) OL PT CALS LA LOE. By Lt AL OLL SLI 
2 § OUE TO 
a E 
5 Conditions, if eny, which ATEN SKA AN Ite ke epes | — 
5 geve rise to immediete couse woes 


(2), steting the underlying 


asa th whepalie Mbzeceen LPL LNCE 
19. WAS AUTOPSY 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) PERFORMED? 


Atindal  OtLpeuvey wi franrer AIachLe,  |wt no NY 

20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item18.) 7 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 

Pm. 


20d. INJURY OCCURRED 


While __Not While 
et work [_] et work [ 


200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) ‘Stete) 
factory, streal, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. 


22e. SIGNATURE as + 22b. DATE 
=e é pe a MD. mys DIRECTOR [et pve, & -/g- 176 = ee 
TE 


Zac. PHYSICIAN'S 22d. ADDRESS GPRING GROVE 
N. ype) 
(edt. atiearee 2. Mervisnd ss | tee 
23¢. BURIAL, CREMATION, a. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


cn ae (Specify) - Fs 
pokyan |9-/4-L4 | W/WbSole Minn Rd 26 Ma 
24 FUNERA‘ ak SIGN. “pee ‘ADDRESS /_— | 250. REC'D eb REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ais (4) SO Paglia. By GE» Dw Ltd? | vate SEP 14 1 64 fe 


20M S-63 


TO HOSPITAL . ie PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


SAE 10798 - CERTIFICATE OF DEATH 
co = 
se 5. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adgfission) 
- LES RS F @. STATE b. COUNTY 

o Baltimore MARYLAND Maryland Anne Arundel 

b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
aE write RURAL and give nearest town) “3 
= 3 Fort Howard 3 Days Annapolis ¢ 
Zz § ov d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e. pe 
eo Pa Z 
S885 '|__ Veterans Administration Hospital 12), Woodlawn Avenue vesL] nol) 
Ss ss Spee Or First Middle Last 4 DATE Month Day ‘Year 
2 = 
S82 (ype oF print) NORMAN JEROME TUCKER DEATH SEPTEMBER 7 196), 
So5 Bisex 6. COLOR OR RACE | 7, marRieD [~] NEVER MARRIED []| ®& DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
wen W last birthday) Months | Days | Hours | Min. 
EES M wipowep [] pivorceo xt] 7-17 yrs. 
cs 10a. USUAL OCCUPATION (Give kind of workdone| 10. he OF BUSINESS OR sly Fe xe (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3u during most Fy working life, even If retired) DUSTRY COUNTRY? 

lozer Operator ha ee. polis, Maryland i ee 
13. pope NAME 14. Jnnap ER’S MAIDEN NAME 


Norman Tucker Lucy Aisquith 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ATTENDING MED. STAFF 
.b. PHYS. {| _birector {_} PHYs. 9/7/61 


22d. ADDRESS 


VAH FORT HOWARD, MARYLAND 


NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


director, pag 


23a. BURIAL, CREMATION,| 23b 


23c. 
REMOVAL (Specify) 


(State) 


se Ss (Yes, no, or unkown) |<Ifyes give war or dates of service) 
vee Yes WwIL 219-05-0621 _|Clin,Rec, VA Hospital, Ft. Howard, Md, 
£5 18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (6), and (c).] INTERVAL BETWEEN 
apes PART I. DEATH WAS CAUSED BY: HEPATIC COMA SAYS 
S585 IMMEDIATE GAUSE (a). 
SOF 
2 & ~ : DUE TO 
Buss Conditions, If eny, which CIRRHOSIS OF LIVER UNKNOWN 
<= gave rise to Immediate 
wy Sao 
$35. cause (a), stating the ~ DUE TO 
re underlying cause last. (o) 
£2 oo & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(s) 19. WAS AUTOPSY 
e238 aye SS 
Secs ¢ |S yves[] No [XH 
28.8 s 
£Ees = |/20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part I! of Item 18.) 
2885 |B) dr een, NOviey WeDIcaL ExawiNER) 
o om 
g2E8a 5 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm.) 20%. (City or town) (County) (State) 
a ee 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
BERS = .m. 19 at workL_| at work | 
Boles 21. | certify tha/f (this hospital) attended the deceased from_Sept Sag Sept 19.-64,, that sh (we) last 
£ = 
Bess saw the deceased aife on Sept, 7 __164, _., and that death occurred from the causes and on the date stated above. 
(Sone 22a. SIGNATURE 220. DATE SIGNED 
SEe9 
Bane 
o 
<=38 
zo 
S223 
E555 
= 


more ary iand 
25a. REC'D BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 


ee 1 0 19 frorkes ee 


ADDRESS 
127 West ‘ ts eet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10732 | CERTIFICATE OF DEATH 14783 


) 1. PLACE OF DEATH , 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 


COUNTY 
= Baltimore ciate * STATE Maryland beCOUNTY Baltimore 


aM 


in 24 hours after \\ 


b. CITY OR TOWN (if outside corporate limits, ‘| & LENGTH OF STAYIN 1b || c, CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
writa RURAL and giva neerest town) 
Oella Oella 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireel eddress) d. STREET ADDRESS “t e. 1S RESIDENCE 


led in by the funer: 


jove carbon papers. Pages 1 and 2 s' 


ON A FARM? 


K Hollow Road Holdiow*Road 
3 NAME OF First “Middle ‘Lest ak DRTE Month : 
(Type or print) MARTHA ay TURNER DEATH SEPTEMBER 1 19 64 
5. SEX «| 6. COLOR OR RACE]7, marRueD BR] Never MARRIED [-] | 8- DATE OF BIRTH 9. ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE | woowe[]  oworceo[]| JUNE 30, 1920 (eee ge oS ae 


event, within 72 hours after death. 


the attending physician and completely 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done a most of workin, ep sicker if retired) 
HOUSEWIFE NEW MARKET, N.H. U.S.A. 
13. FATHER'S NAME _ . : = 14. MOTHER'S MAIDEN NAME cei. ‘ ~_ 
; Louis Minor Minnie LaManque 
a 7 — _ — 
§ > 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
23 (Yes, no, or unkown) | (Ifyesgivewarordetesof service] 
iS 8 218-14-7275 GOLDEN alte __ TURNER , _ Hollow Road, OELLA, Md_ : 
3 ON Te TH 
ces PART I. DEATH WAS CAUSED BY: le vs a - 
23 ae IMMEDIATE CAUSE Lat VOC AC iateven, Vie eee Pues Vogt _¥ 
£eee / 
a0 4.9 DUE TO Ya 
avrann 
Pose Conditions, if eny, which (b) 
I © r ‘ - —— | — 
BSe5 gave rise to immediete couse 
2, 2 (e}, steting the underlying ( PVETO 
ef couse last, (e) 
22 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS is AUTOPSY 
Q = > PERFO! 
< ves [] No fq 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Pert | or Per Il of fem 18.) - re 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
GIF EITHER, NOTIFY MEDICAL EXAMINER} 
$ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,’ 20f (Clly ortown) —~—~—*(County)— (Siete) 
2 a ve Poe hae fectory, street, office bldg., etc.) | 
Es 19 at work et work i 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


& 
S 
2 
es 
s 
< 
& = 
° that (I) (this hospital) attended the gare fro 3 of that) (we) last 
saw the os alive on.. es 19.%0...f, and that death occurred ad ae .M, from the causes and on the date stated above. 
5 a ES) e ENDING. MED. STAFF 226. BGNED 
ATT! 
eS Peto ns < Crhoyp mo. | PHYS. BQ birector [] prys. [-] q - F~ErF 
Fe y 22c. PHYSICIAN'S ; 22d. ADDRESS i Ga 
a | NAME (tyes) Thomas F. Herbert, M.D. Church Road, Ellicott City, Maryland __ 
= 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
REMOVAL [Speci] 
° BURIA 9-5-64 Glen Haven Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 


20M 5-6. 


Glen Burnie, Maryland 
meSEP 8 pd Peete ease. 


—p- 


FOR STATE 


1 


nwo 
ess § 
$2=> ES 
#e 5° 
fs 
a> an 
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oo ws 
2H @Qu 
s #2 
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oe ane 
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zee Ee 
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Sen 5S 
ov. 33 
So 
OOO oe a 
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2 
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ae 
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ZFS Sar 
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ee 
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z58 23 
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8Su4 05 
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nee 
SS iu 
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6595 
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Ee oes 
EBgeees 
a83s2= 
Ste pore 
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+) 


= 


& 


MEDICAL CERTIFICATION 


Ro 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peerre 7% 4 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
®. COUNTY a. STATE b, COUNTY 


Baltimre MARYLAND Maryland Balti more 
b. CITY OR TOWN (If outside crear limits, c. LENGTH OF STAY IN 1b c. CITY TOWN (If outside corporate IImits, write RURAL end give nearest town) 


write RURAL end give nearest town) 
x 


Fulle rton 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) || .d. STREET ADDRESS 6. Peli 
Avmue ves) no 
. NAME DF Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) WILLIAM DEATH 9 20 1964 


5. SEX 


HENRY_ UPPERCUF. _ 
6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED[~] | ® DATE OF BIRTH 


last birthday) [Months | Days 


9, AGE (In years: Won bo | Hore) 


Male White wipowep [7] pivorceo[]| Dee. 1 1878 85 yrs. nog | pie 
0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during spost of working life, even If retired) INDUSTRY COUNTRY? 

arpentor red | Carroll County Md UeSefe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unk Uppercue Mary Unk 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J 


PART |. DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE (a). 


JIA DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
; PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) _|19. WAS AUTOPSY 


$F wl 


ONSET AND DEATH 


PRIMARY 35! or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF eny Sone ver, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 et work at work 0 
21. I certify that | took charge of the remains described above, held an Autopsy [3J, Inspection {_], Inquiry [_], _and in my opinion 


death resulted from: rr a ident [[], Suicide [_], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATUR _ yup, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
s DEPUTY MEDICAL EXAMINER 
EXAMINER'S f Oo 9n21 64 
NAME (Type) PETER W. RIECKERT, M.D. Address (Street, city, town, or county) 
23a. USE? 23b. oe THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity, 4 . * 7 
arial SES IZ /G64|\ Gardens of Faith Cemetery! Trumps Mill Rd Md 
24. FUNERAL DIRECTOR e ADDRE:! 2 CLE 25a. REC'D BY REGISTRAR a gba "S SIGNATURE 
they fh \ #9, Pape. Ne wae \esEp 53 1964 : : 
J be bef ph [#00 - ba fh 31, td DA d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
5 
> 
a 
= 


20M 5-63 \ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


mpletely filled in by the fun 
papers. Pages 1 and 2 


in\any event, within 72 hours after death. 


physician and cor 


@ase remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


108 03 CERTIFICATE OF DEATH 14 785 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before admission) 


. COUNTY . STATE b. COUNTY * 
Baltimore mecena lee Maryland Baltimore 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporala limils, write RURAL end giva nearest town) 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give neerest town) 


Catonsville Halethorpe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd. STREET ADDRESS ee “IS. RESIDENCE 
4 - z ON A FARM? 
aradise Nursing Home-18S, Paradise Ave. |)811 Park Avenue - 21227 ves [] NOX) 
3. NAME OF F ic > ci “| 4. DATE Month Dey Yer 
DECEASED 4 OF 
{Type or print) Carrie Upton DEATH Sept 22 19 64 
5. SEX 6. COLOR OR RACE|7, s4aRRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In yeers |If UNDER 1 YEAR| IF UNDER 24 HRS. 
A st birthdey) |"Months) Deys | Hours) Min. 
Female White — | wows [K] ovorcen [| 103-82 Bg ill ane tee | a 
We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
Housewife a Maryland Al. s 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 7 


William Woolston 


Sarah Anderson 


KE WAS am ue IN U.S. a pores ; 16. SOCIAL SECURITY NO.! 17. INFORMANT Address — 
‘es, no, or unkown) yes give weror detesofservice) 2 
NG Mr. Gilbert R. Upton-1807 Park Avenue-21227 


SS — = 
1B, CAUSE OF DEATH [Enter only one cause p. INTERVAL BETWEEN 


r (a), {b), end {c).) 


Meo ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. eC La ee 
IMMEDIATE CAUSE (e} 4 = i <a ] : ! - 
DUE TO. 4 " f) is poe ~ 
cok, ee 5 

Conditions, if any, which (b) ’ , Ketan 
gave rise to immadiate causa = iis : woe ea - 

DUE TO 


{a), steting tha underlying 
cause lest. a ) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
s yes [] no [] 
= |2De. ACCIDENT WAS UNDERLYING LJ DESCRIBE HOW IN. ‘CURRED. {E i il of item 1B. .; rs 7 
© | Ot CONTRIBUTING [1 CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCUI {Enter nature of injury in Part | of Part Il of item 1B.) 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) ~ {Stete) 
8 Hour a.m. fectory, street, office bld; t 
cs P. 19 
certify that (I) (this hospital i the t eased from. Y. that (I) (we) las 
saw the deceased alive on.. mals Re 19.E.u, and that death occurred PSS i from the causes and on the dale stated above. 


Te, eget: 


2c. PHYSICIAN'S = 5 ; 
“ NAME (yee) Frederick Beitler, M.D, 


22b. DATE 
ATTENDING. MED. STAFF SIGNED 
Mo. | PHYS. [1 pirector [J Puys. H 


22d. ADDRESS 


1014 Francis Ave ey 


23a. BURIAL, EST 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , lown or county) {State) 
REMQVAL (Specify! 
Burial 9-24-64 Loudon Park Cemetery Baltimore, Maryland rs 
24 FUNERAL DIRECTOR'S SIGNATURE U ADDRESS: 


Howard H. Hubbard-4107 Wilkens Ave-21229 


258. REC'D BY REGISTRAR | 25b. REGIST! R'S SIGNATURE 
mum SEP 28 1964 ferent Nese 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10802 CERTIFICATE OF DEATH 14756 


—— 
5 
= 8 1 PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bolore edmission) 
2 Ly / @. STATE b. COUNTY 
md 
eS alAmpre MARYLAND i ee 
eS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corpolate limits, write RURAL end give nearest town) 
<a MS, write RURAL and give neerest town) . Q a 
Awe Prupal- Van) (le fr s. Rs Camden -- z 
£ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) d. STREET ADDRESS 1S RESIDENCE 
= V fh j iS t ON A FARM? 
Ma aSsonme hes Got Howanre Stree s [| No 
3  — inst Middle lest 4. DRTE “Month ‘Dey Veer a 


5 First 
DECEASED , . OF . 
(Type or print) M a ie Aousse VanB len k | DEATH Sept Ss 1967 
5. SEX 6. COLOR ORRACE|7 Married Lnever marrieo []| 5 DATE OF BIRTH ‘19. WF UNDER 1 YEAR| IF UNDER 24 HRS. 


9. AGE (In years 
Female White wivowen PQ __vivorceo [1] Moy 2s, 156 é Webel 7) ae | oe 


last birthday) 
yrs. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


cian and completely fil 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


3 Dots er pee cba latins Evan 4 ely sm CegllCo, Mary lana. |a\S, A. 
~ pase GER ME a ie eee Sa, : ~) 14. MOTHER'S MAIDENNAME © SoS a 
& Samuel Wes/ey Barnite Mary Ann Panten 


7. INFORMANT “Address 


aronse Nome K¥cend ¢ okey sre Ae 
== = “« ~ 1) INTERVAL BETWEEN 
ONSET AND DEATH 


PART L. DER SUSE Agha ens Aa Clenotie Cares Yaccls dex h ad, “5 eng. es 


16. SOCIAL SECURITY NO.} 


AAG 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, oF unkown} | (Ifyasgive wererdetesof service) 


that the death certificate be execute, 


be retained by the hospital or attending physician, 


} | DUE TO 
Conditions, if an 
geve rise to Imme 
{a}, steting the unde: 
sauna (ch 


|, cremation, or removal, and in any event, within 72 hours after death. 


his certificate has been signed by the attend 


detached for use as the burial-transi 


Fs 
s 
= 
zo] 
° 
2 
eS 3 
3 5 peers 6 ee ae = 
a aol z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 2 eo a PERFORMED? 
geese | |S wt as veel NT 
b> tm = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert I of item 13.) 
bey ind OR CONTRIBUTING [_] CAUSE OF DEATH 
RESTS © J] (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ons 3 Kd Ze. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) —-—~—*(Stete) 
Aysee a acta Wile Me eH LIS factory, street, office bldg., ate.) | 
(2) my Q = p.m. 19 et work [] et work [_] | 1 
a “ 

E OR8 21. 1 certify that (I) (thishespital) attended the cc from. 2.<dn... Pres Des to. 90.) , 1924, that (I) Gus) last 
*< g3 3 saw the deceased alive on. 9. 4, and that death occurred aid _.M, "from the causes and on the date stated above. 

Ree Bee OT a ATTENDING MED, STAFF i: Beaten 

° ‘ . 

ane ce atyel, AS AY RALLY mw |PUEBitcron eR OPV, 
| os R= 22c. PHYSICIAN'S 4 ,, 22d. ADDRESS 
mee 1 NAME. (Type) ‘ ; . 
Bape Elzahere BiSherrif Cy ckegsy le Ms 
Z3 ge 23s. BURIAL, CREMATION, | 23b. DATE THEREOF ié NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coudty) (Stete} 

= REMOVAL (Specity] : " z ! 

e%oes Burial 9-10-64 Druid Ridge Gem Pikesville 8, Md. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ism 7-4\\|Brooks Funeral Service, Towson, Md. 21204 oarSEP 9 A fCleaybe, Vee 

> ee V 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14787 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
0 Casall? a, STATE b. COUNTY ’ 
£2 Baltimore MARYLAND Maryland ___ feos 6 
>es b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Cas M4 write RURAL and give nearest town) 
385 Baltimore Baktino ne i= oe 
22e d. NAME Of HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET ADDRESS *. 1S RESIDENCE 
Sale A FAI 

52 ¢: i 
242 Tudaney Towson Nursing Hore 221 Rodgers Forge Foad ves [] NOL] 
3 aa 3. NAME OF “— ~~ First ~~ Middle re gaat 4. DATE ‘Month Day Yeer 
ag DECEASED OF 
See rsd Frank Ss Waes che ee Seta). 1S aoe ee 
* BS 5. SEX 6. COLOR OR RACE|7_ ARRIEDMPE] NEVER MARRIED [] | 8 OATE OF BIRTH 9. un Hl Pore i Raz} F UNE 24 di 

. jonths eys lours ‘in. 

£ M w wivowe[]  ovorceof]| Aug. 2), 1881 $3 ys. | 
: TOs. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Coak Business 


Maryland 


14, MOTHER'S MAIDEN NAME 
Laura E. Shaw 


U.S. A. 


13, FATHER'S NAME 
Chankes A. Waesche 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address)» 
(Yes, no, or unkown) | (Ifyesgivawarordatesofsarvica) 


Oey Me 
No Mas. Katherine Waesche 221° Kodgehs Forge Ra. 


18. CAUSE OF DEATH [Enter only one couse per Jina for (e), Ib), and (¢ 7 ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: z ea 
IMMEDIATE CAUSE (e) 4 chic foe * a a 
Gavilan, iesaleveuw Het (b) Z “ a AS 
gave rise to immediele ceuse 
(a), stating the underlying pee, 


couse lest, ) 


16. SOCIAL SECURITY NO. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
fc} at a PEI ED’ 

5 

é ‘FL = : YES [_No 
= | 20a. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& |0F EITHER, NOTIFY MEDICAL EXAMINER) 

3 2De, TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, (201. (City or town) - (County) (Stete) 
g Pisici  aca While __Not While fectory, streg, office bldg., etc.) | 

FE fn. 9 et work at work [_] t 


21. | certify that (I) (this hospital) ayended the 19. Fi to. 4 A 19%... that (1) (wellasi 


deceased from.. /... Pave he 7 on 
a a that dgath occyfred af Left? Prom the causes and on the date staled above. 
‘ 


MR er Boo 9 HB |Z fagh CP 
| Picblg Wed 9-1 7-1 


Dn, Chankes H. Reier LOL GIF MA F744. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


saw tha, deceaséd alive on/, 
220. ATU 


M.D, 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Thenplease Yemove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal angain ay event, 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Ri gaat | 9-16-1964 |woodeawn Cemetery Woodawn Balto. Co., Nd. _ 
24 FUNER, L DIRECTOR'S . SIGNATURE, ADDRESS 2 Cy REGIS Sb. REGISTRARS’ HG 
Be wi evi Teneca"e S645 york Road Batto., Md. per Le SoA i 7 6 ie 


20M 5-63 


ATTENDING PHYSICIAN: The law requires that the death certificate be executes 


be retained by the hospital or attending physi 


6" 24 hours after \ 


ican. 


@ 


death. Page 4 


TO HOSPITAL 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10804 ) CERTIFICATE OF DEATH 14788 


§ 1. PLACE OF DEATH s 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2a * CONN Baltimore Bon , bodies e. 
BA Peet tye eee E manyianp || MARYLAND __ _ DAT TIMOR 
ae 3 b. a CT Re es | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
a4 wn | 
cee berkville | PARKVILLE 
3 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) "yd. STREET ADDRESS mic IS RESIDENCE 
i ON A FAI 
ag 7806 Elmhurst Avenue 7806 Elmhurst Avenue ves [] No 
gn 3. NAME OF” First Middle Last a. DATE Month re 
~N a Tr 
ae (ype crprin) JOHN THOMAS PRINCE WALTON SR. | DeaTH =Sept. 23 19.64 
ss 5. SEX "16, COLOR OR RACE! 7. mapriep K] NEVER MARRIED |] | 8: DATE OF BIRTH ~ [9 AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a = 3S O last birthday) |"Months| Deys | Hours | Min, 
ie M W wiowen[]  vivorceo[-]| NOV. 1, 1906 57 ye. | | 
¢ $ HEUTE soee Ve are kind Ey oe 1Db. KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE (County & State, or foreign country) ps CITIZEN OF WHAT COUNTRY? 
a6 working life, even if retire 
£2 reasurer _iMarine Supplies! Baltimore Naryland | _ _ 
Qe 13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
sy William A, Walton lMerguerite Prince = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


$ 
21. 1 certify that (I) (this-hespitel). attended the deceased tromincnnenmnncnnn WEL, to. 2 SPT 196%, that (I) (apylast 
saw the deceased alive on..: ept ee WE Gear and that death occurred at} Em, from the causes and on the date stated above. 


c 16. SOCIAL SECURITY NO.| 17. INFORMANT 2) 7 ss 
is (Yes, no, of unkown) | (Ifyes give warordetesofservice) 7806 Blmhur$t* Avenue 
= 7 + 4 tr, 
32 we Ca __|\Mre_ M. Elizebeth Walton a 
< & -AUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEA 
ce PART ft. DEATH WAS CAUSED BY: - . } ~— 
ae IMMEDIATE CAUSE (e} Cares noma ¢ _ elon : __| = SEES. 
=€ 
8 DUE TO 
@ Conditions, if eny, which (b) 
§ gave rise to immadiet: a 
es {a), steting the unde les Jie} 
ci cause test, © we th 
3 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
°. £ i ‘ORMED? 
2 
5 3 ME ee x : ares NNeebs 
re, E [2De. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Pert | or Part Il of item 18.) 
S & ] OR CONTRIBUTING L] CAUSE OF DEATH 
os & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 % [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town} ~ (County) ‘(Stete) 
x vu i ! 
8 Hour a.m. While __ Not While | fectory, street, office bldg., etc.) | 
% 3 F ” jet work [] at work [7] | 
a 
J 
a 
& 
9 ARIAT \ ATTENDING. ED. STAFF 2 SIGNED 
- \ MED. 
2 ) oe ip tnd Mp, | PHYS. fx] orecror [} PHys. [] G~a~cy 
2s 2c. ATE if x oH "(22d ADDRESS i. . 
= ; NAME (Typ; < “i 
ae “KR. Donald §. Jandorf uD. | 6077 Herford Bord. awe ee 
2 73s, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ~~ | 23d. LOCATION [City, town or county} (Siete) 


director, page 3 should be detached for use as the burial-tra 


meuriel 9/26/64 _Perkwood Cemetery baltimore Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


HENRY SANDER & SONS INC. Balto. MD. loGEP 25 _ fororkeg BS aad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (44. 
20M $-63 


death. Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed 


MARYLAND STATE DEPARIMENT Or NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ } 1 0805 CERTIFICATE OF DEATH 1 A789 

s = - 

fc £ ay PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
2 es , 

‘ a a. STATE b, COUNTY 
ave Baltimore A ane Maryland Lise 
3 23 b. chor aon i shies errata limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
ri i 
=o wie RCA Toney lie. 21228 Baltimore 21216 
20 J. NAM OP ITA tel, oF E ee : «. 15 RESIDENCE 
g MOL oP PROP YRAS" NUP STH SHE Perey 3219 * Ona FARIA? 

2u2 16 Fusting Avenue ye af PRISE SET SGC _| ves [] NOX] 
a ag [AME OF -- First Middle a. ae 4 ey “Month “Dey Yoes 

a a * DECEASED 

Bes (Type or print) MINNIE c WARRENBERGER beats September 6 19 64 
SS ES 5. SEX |, COLOR OR RACE] 7. waRRiED LI Never Marrieo [1] | 8. DATE OF BIRTH 9. AGE fle yeors [IFC TF UNDER 1 YEAR| IF UNDER 24 HRS. 
tar: birt! WeHours 

of female white SS ee April 17, 1881 ay a a Deys | Hours Min, 
3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if ratirad) s F 

= Ret'd Nurse Nursing Virginia U.S.A, 

i 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME q i * 
< 

5 Thomas J. Clayton Malinde Chandler 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ call 

os (Yes, no, or unkown) | (Ifyes give werordates of service) 
1s ugustin F, Clayton, Box 201, Parksley, Va 

> 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ().] ~TINTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 5 aD, . ee ae 
IMMEDIATE CAUSE {e). .— . foe - fe eS 
DUE TO 
Condiions it any, which sich: eee OE <a 2 = 


geve rise to imme 
(0}, steting the as rigs 18 


{e) Lae 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
= 

& _ . ves []_ no Z} 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neiure of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) “(Stete) 
a Hour a.m. While __No! While fectory, street, office bldg., etc} 

= 19 et work [_] et work [_] 


21. J certify that (i) (4his-hespital) attended the deceased from. 4 
ae Vk AY., and that death occurred ale LTH Afom the causes and on the date stated above. 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


ee ATTENDING, STA 22. SIGNED 
. ie 9 Da : MD. Ze DIRECTOR oO PiYs, ae a 9S he 
2c. PHYSICIAN'S 334, KODRES 
/ NAME (yes) Wilmer K. Gallagfer, M.D. 6209 Frederick Ave faaLfi 2, Lng 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73a. LOCATION (City, town or county) ——~=~=*Stote) 
RAE 9-9-64 Baltimore National Baltimore 


24 FUNERAL DIRECTOR’S SIGNATURE 
Wm.Cook,Inc., 1217 St.Paul Street! freiiedmane 


25a, REC'D BY REGISTRAR | 25b. be a TURE 
oREP 10 1964 /~ erbaly “ye 


Gf 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY: 
done during most of working life, even if retired) 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 GA) 
F CE OF DEATH - || 2. USUAL RESIDENCE (Whore deceesod lived, If institution: Residence before edipission 
HEALTH D 1. PLR 
ae he @. COUNTY e. STATE e.couny Harford ee 
g Baltimore MARYLAND Md. 
=e b. CITY OR TOWN [if outside corporete limits, 4. LENGTH OF STAYIN Ib |], CITY OR TOWN (If oulside eorporete limits, write RURAL ond give nearest town) 
5 £ write RURAL and give necrest town) | 
Re Owings Mills, Md. 3 yr.11 mo. _ _xXDeekexe Bel Air 
. § d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS. ‘e. IS RESIDENCE 
S83 ON A FARM? 
Bes//|___Rosewoo: ospital = en 
Eso 3. NAME OF ! “Middle tat 4. DATE Month es 
s ¢ DECEASED OF 
523 Giescr bret JOHN EDWIN WEBSTER, JR.| DEATH Sept. 16 9 64 
act 5. SEX & COLOR OR RACE] 7, appie [-] NEVER MARRIED 8. DATEOF BIRTH ~]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
BEN : QO x] Tee 2501955 lest birthdey) Te Deys | Hours | Min. 
Eas Male White wipowep [] _ivorcen [] mn ’ 9 ves. | 
er = 
ORF 
ee 
Core 
28 
a 
ee 


in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


please execute the certificate, writing the word “pending” in pencil 


Health or its designated agent, prior to burial, cremation, or removal, and in 


YR AISME 


5M 16 


. 


----- None ---- None Nebraska U.S.A. 
13. PATHER’S NAME = > | 14. MOTHER'S MAIDEN NAME 7 oo a 
John Edwin Webster Sr, Mary Belle Ring 
if WAS ee Be IN US. re Tose 16, SOCIAL SECURITY NO.[ 17. INFORMANT —_ r “Address <- = 
fos, no, or unkown) yes givewerordetes ofservice! 
no — none Rosewood State Hosp. Records- Owings Mills,Md. 
18. GAUSE OF DEATH [Enler only one couse por line for fe), (bi, end (e))] ae nae = : VAL BETWEEN 
ONSET AND DEATH 
PART PEATE MODIATE caste) SUffOcation by accidental Hanging T8 min. 
DUETO 
Conditions, if eny, which ) Epilepsy =? “pee __|_ 2 mos. 
gav0 rise to Immediate couse ae a "ik 


(e), stating the underlying 
pee ee (ec) ——_- 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


Mental Retardation ti 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) Cl mbed u 


n 
CAE MUTNS OO /sliding board-had seizure-fell thru side bar & hung by sh irt 


19. WAS AUTOPSY 
PERFORMED: 


yes [] No 


aoe, TIME OF INIURY Month, Bay, Your”) 20a, NIURY OCCURED 200. PLACE OF HURT (Hee, 
Cel Sept.16 64 ae fre woe DF Rosewood Hosp. aL Owings Mills Balto. Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [-} Inspection Ff] Inquiry {&]} and in my opinion” 
death resulted from: Natural causes ek Accident x). Suicide (fE Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER 0 


SONATE 2 STAI EXAMINER DATE SIGNED 
SIGNATURE 2 ths! Mp, ASSISTANT MEDICAL oO 


rxammnen's D. D. Caples, M. D. & Minever RELL REASER MSY OWA, Md. 9-17-64 


NAME (Type) Address (Street, city, town, or county) 


ferm, | 208, {City or town) (County) (State) 


‘MEDICAL CERTIFICATION 


‘22e, BURIAL, CREMATION,] 22b. DATE THEREOF ‘ade. N oF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —=—=—=S*«S State) 
REMOVAL (Specify) 
Burial 9/19/1964 | Emory r 7 Street Maryland 


ADDRESS 


re Lbapelle,, AA 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


hag ah 164 [Cliarlog eed: 


yay ZI E. 


oe gg wees is eet 
* goles cua td j 


: 
Ys 


esihines s os ves 


~ F eT eh 
toe gals PIR WTS 
+ da we bed Gee 
iyigs Sentra is 


A 


bia. Cel AT ‘ SD iewhied 
t t14 ly PBR 
a ee ae a te) ae 
FY CS saddled we jentt+* oe siti : : P 
. 4 Pes) : ; 3 . 
aig fal a) toe ec 9 tp ee seem De 
oo e i — . 
ai leet sgl “ert Bean eat! re ti: et at ind ls gtzeeh oe ee:A 
: ab dh ony or area eae vont Men ploaae aus bess 34 
© pd. i's ~- , 


ee 


4) ee [Pew dtoy 4 


; Py . bite . Gr 
: Br ap ne a 
sae Ne" 


. “Bieta 


+ Ryn 


se remove carbon papers. Pages 1 and 2 sho, 
in any event, within 72 hours after death. 


y the attending physician and completel: 


armit. 


| or attending physician. 


cate has been signed b 


director, page 3 should be detached for use as the burial-transit p 


be retained by the ho: 
‘CTOR: After this certi 


hod 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or remg 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10807 CERTIFICATE OF DEATH 1479} 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


8. COUNTY rulte +e a, STATE IMD b. COUNTY 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb ©. GY OR TOWN (Hf outside corporate limits, write RURAL and give neerest lown) 
write RURAL and give nearest town) B, 


A 
‘g yes 4erlir ME nl 
d. NAME OF HOSPITAL OR INSTITUTION {if notin hospital, give sree! address) d. STREET ADDRESS 
aA 


3 110 Anke wey Konv | 9476 AAKE urew 


. NAME rst ~~ Middle bast, | 4. DATE Month 
DECEASED 


(Type or print} /ARR WEIDNER Sr. 


beara Se “u_i9hy 


9. AGE (Indyoars | IF UNDER 3 YEA UNDER 24 HRS, 
eee imssy! nig Deys | Hours Min. 


5. SEX & COLOR OR RACE) 7! mannieD PX] NEVER MARRIED [-]| & DATE OF BIRTH 


lM wipoweD [_] __pivorceD [7] JoNE a7 893 


Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or Lk country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


done during most of working life, even if retired) 
ads 2m /; fe iD 
7 -- ea ul 1. wonllt MAIDEN NAME > r 


f IRB * 
hin les Mewyner. Leawe Zéllers A 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
WV INTERVAL BETWEEN 


a a 219-20 -23 Family. Meconns 
is AND DEATH 


(Yes, y or unkown) 
. CAUSE OF DEATH [Entor only one cause per line “Tb i RS SF x Att 
u1rternAteat 3 CU 6 A iue> 


» (b), end" : 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (2). 


DUE TO fy a 27 wa 7) 
Conditions, if eny, which {b). (2 b/tate - tc ee = 2h 3ye 
gave rise to immediate cause 
(e), stating the underlying ~ DVETO 
cause last. Ie) = 


19. WAS AUTOPSY 


Zz PART Il OPHER ap CONDITIONS CONTRIBUTING TO DEATH BUT pl RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART 1(c) WAS AUTORS 

8 in birnyttiro, — is OP aN CANA ves CI ne 
E [20e. AcciDENT WAS PNDE IG C] | 2Db. DESCRIBE HOW INJURY OCCURED TEnter nature of infury in Pert | or Pert Il of item 1B.) <5 

E | on CONTRIBUTING []‘CAUSE'OF DEATH » 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF NIURY ‘Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, car 208. (City or town) tf County) “(Stete} 

a Hour a.m, 2 While ile street, office bidg., etc.) | — 

g ae a es eee —— 


2. 1 certify that (I) (thi 


3 =( to..5 eo ve . = 7 ing) (we) last 
saw the decease: yplive 


P jeath occured at. g, from the causes and on the date stated above 
¥ = 2b. DATE 
wh, 4 Mie eee ae , /#9 
22c, PHYSICIAN'S ~ Fh . ™ 22d. ADDRESS 
NAME (Type) F = 2 aOR 
 FeankT Kank 10 MO Goo WARFORD Ref 
233, BURIAL aeteH) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY cafe oo io {(Stete) 
L (Spetity 4 - 
i G-1S°bY | Morelenv Memonn Lk TL ml. 
2A ARUNERAL, DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY raed 25b. REGISTRAR'S SIGNATURE 
Cr L 


vans idem $562 Marbry yp SEP T'S 196 phoney Joetge # 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10808 CERTIFICATE OF DEATH 14792 


ad 


« ve 
& 3 ass nTCLace OF PEATY 2, USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admission) 
2 £3 ba is a MARYLAND Mi b COUNT: Baltimore 
fe Ba. nore ! aryland 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 52 RURAL and give neorest town) ; : 
3 §2 atonsville 50 Yre. |X Batonsville 
5 28 / | 4. NAMEOF HOSPITAL (I notin hospiel give street odes | d, STREET ADDRESS «: 1S RESIDENCE 
ee 5 ey mya 
2: A OG winters Ave. 59 Winters Ave. ve] Nord 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= - DECEASED © F 
= a (Type or print) Ne - a We ing DEATH Ss ev 9 6A 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
last birthdoy) [Manths| Days | Hours] Min. 
Re 0 winowed {xt Divorcep [) sept 6 BRA fstommeas 
10a. Rome OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE siete ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Hom A al 
ome Anne Arundle Co, Md.) I..S.A._ 


14. MOTHER'S MAIDEN NAME 


osiah B Bowie 
TS a oecer st. Bid u. s. —_= ronceer 16, SOCIAL SECURITY NO. wioemani ee Address 
A no are vary H. Christmas -6034 Old Frederick 


3B. CAUSE OF DEATH [Enter only ane couse per line for (a), (6), and (c)-] 


13, FATHER'S NAME 


in 72 haurs after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


os 
St 
2 
> 
. » 
ec 
a 
Se 
ee) 
m8 
é 2 
» 6 
2 c 
ee. 
5. 3 
Bas 2a 
ans 
aia 
3 Ses 
Be tere © 
o Ege 
o S26 
oD = PART |. DEATH WAS CAUSED BY: 
2 i e IMMEDIATE CAUSE (0) Mitra is 2] years, 
5 = |9 j f DUE TO 
as ee Ad . 
= (icore © Conditions, if any. which w Hypertensive Cardio-Renal Disease 4 yrs¢ 2 Days. 
a eh eo gave rise to immediate 
36 gé cause {a), stating the under. ( OUE TO 
Geen lying cause lost. a 
© Ste gH accase SOS 
2285 3 a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
2S0f6 5 
2n52 z yes] No [§ 
SRE eS) v 
2 9 
re | E | 200 ASGIDENT WAS UNDERLYING E]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter natore of injury in Part | ar Part If of item 1B.) 
maeaig oO & U USE OF DEATH 
= S vie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bos. 68 = 
2 BESS & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City ar tawn) (County) (State) 
Sales 5 Heurbicns (Wile, - Nat wil foctory, street, office bldg., eo 
Roe l* = p.m. lat worl ‘at work 
=. 55 — 
2 $s Ses 21. | certify that (I) (this haspital) attended the deceased from... L9=59 _. Vee eG. OBL 2=O4~.. 19____, that (1) (we) last 
2323 
8 ‘a: od ce saw the deceased alive an 9-1 2-6: 449 nF A Dip that death accurred at____. M fram the causes and an the date stated abave. 
re Fa. SIGNATURE 5 is? 2.30 AWM see 706. DATE 
A MED. STAF 
Def ? tH A mo.[PHYS. MA) oDirector PHYS. O 9-12-64 
O28 xe ie PHYSICIAN'S 7d, ADDRESS 
33038 ype) 
Zegee | C.F. Slaiats JMD 57 Winters Lane-Balto,. 28, Md... 
3 B2° 2 a. BURIAL, CREMATION: 3b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci " i ‘a 
Bsr Py Pee te | S/o 164 Western Star Cemetery Baltimore Co. Maryland 
Doe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a 


as 
=> 
2a 
o 

= 


Herbert EB. Nutter-3035 W. North ave. lomSEP 14 nee 


Ve 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 


FOR STATE , MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14793 
HEALTH DE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
Bg nore - ane. Be. a, STATE b. COUNTY 

sao a4 
= s 2 = city Runa (It outside cor rere. limits, ¢, LENGTH OF STAY IN 1b OR TOWN (if outside corporate IImits, ae RRL end give neerest town) 
igs =: RSTO 
- y 
216 a2 d. NAME OF ait OR INSTITUTION (if not In hospital, give street address) || "a. ESS. e@. 1S RESIDENCE 
em an XK 5308 W.North Ave ON'A FARM? 
Boe B85 —eetars a Blk 
$2... 2a 3. NAME OF Month * Day ‘Year 
S53 Qa DECEASED 
ENE SX (Type or print) 19 
S54) Ss RyIF UNDER 24 HRS. 
aas a bs, wipowes TE ivokcED TE] day) pore Deys | Hours | Min. 
33 bo N a : 
sis Bs Toa, GR ABonrTOn Bhi FoTwor done) 0b, ae OF BUSINESS OR 12, CHIZEN OF WHAT 
iS @e 2 during most of waned ite, even If eee HeNBES THut Les COUNTRY? 
S5um “sy een E 
ose 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 4 2 
Bes &€ Cyrenero Alien Ribt 
we 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. Teron ‘Address 
Nco (Yes, ne, or unkown) bg ee ee —_— 
S 4 c = 
Se5 ae cae Miss ESTEttn ALLL SAM & 
= se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) a WERT UN HEATH 
wes PART |. DEATH WAS CAUSED BY: . : 
275 IMMEDIATE CAUSE (e)__Candi.o—yascular disease .Hypertensive 
bo ve ai f F. 5 z 
ge DUETO Generalized arterko Sclerosis 
oe Conditions, If any, which 0). 
a8 gave rise to Immediate 
= cause (a), stating the DUETO Old Hemiphlegia 14 yrs ago 
3: underlying cause last. (c). 
oS & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
2 so —— PERFORMED? 
32 3 ves [] No) 
3 be © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
oS f= | PRIMARY [1 or CONTRIBUTING (] 
bi 40) CAUSE OF DEATH. 
2F 2 
a s 
2 2 
= 


TQ DEPUTY MEDI 


Page 4 should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burlal, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


2 While factory, street, office bldg., etc.) 
2 at workL_] 
t=. 21.1 certify ‘that i took charge of the remains described above, held an Autopsy (_], inspection ize, Inquiry (ee and In my optnion 
834 2 
ofe death resulted from: Natural causes [tds nt (], Suicide [], Homicide [_], Undetermined manner [_] 
= s f . CHIEF MEDICAL EXAMINER [_]} 
a 
2as Sanat .p, ASSISTANT MEDICAL EXAMINER [] 5 #1 A Gy 22. DATE SIGNED 
ned DEPUTY MEDICAL EXAMINER 
js if ! Leeds Ave 2 
: s3 NAME (Type) Geo. 8 Da Kieff M.D Address (Street, city, town, or ut LO ds 9 
83's 23a. BURIAL ERAT eR 738. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
eet tes ec 
ate rani 4 1/1 [of Wa/ker Fenere |Home New ensine®y tel oe 
2a. FUNERAL DIRECTOR ‘ADDRESS / 2a. Ep BY REGISTRAR ae oe RAR’S SIGNATURE 
VR AISME R 4 Charley Jug 
one hn /. 7 Shansbwey-t bit Wind sot M1. {ft Ket .| pate 14 1964 


i, 
S 
= 
a 
a 
3 
J 
ae 
nN 
© 
ag 


= 


ian. 


: The law requires that the death certificate be executed 


detached for use as the burial-transit permit. Then please remove carbon papers. 


be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


Lg ATTENDING PHYSICIAN: 


£8 


VR AIS {4) 


15M 7-62 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


death, Page 4 
ector, page 3 should be 


ir 


TO HOSPIT. 
di 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


MARYLAND STATE DEPARTMENT OF HEALTH 
BALTIMORE 1, ceLIVE 


CERTIFICATE OF DEATH 794 


1, PLACE OF DEATH 
. COUNTY 


write RURAL end give neerest town) 


Rosedale 


b. CITY OR TOWN (if outside corporate limits, 


2, USUAL RESIDENCE (Where deceased lived, i institution: Residence before admission) 


e. STATE b. COUNTY 
manvianD || = Maryland ss Baltimore 
c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
x Rosedale 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS — eas RESIDENCE 
ON AFAI 
8316 Philadelphia Rd, #6 8316 Philadelphia Road_ #6 ves [] no fd 
3. NAME OF First Middle Last 4. DATE “Month Dey Yeer= 
(pesca) | DEATH Sept, L 6 
ype or prin e 
Philip ____Wienecke Sry... Seam Sept. Ih, 1964 19 
5. SEX 6. COLOR'OR RACE|7, MARRIED [J] NEVER MARRIED [ ] | 8+ DATE OF BIRTH SpA nse iotte arn NEAR | TF UNDERZALES, 
E st birthday) |Months| Deys | Hours | Min. 
male white wioowen[] _vvorceo-]| August 28, 1899 | 6m ¥ | | 


10a. USUAL OCCUPATION (Gi 
dona during most of working life, 


Maintenance Man 
13, FATHER'S NAME 


Edward Wienecke % 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A.— 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) 


wes 3 : ’ { 
Vnited States Lin nombtttimere, Md. - 


| “4, 


| Mollie Link 


{Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give war or datesof service) 


16, SOCIAL SECURITY NO.) 17, INFORMANT ES Wierzbickt) 
8316 Philadelphia Rd. #6 


i | Helen Wienecke 


18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)_ 


DUE TO 
Conditions, if any, which {b} 
gave tise to Immediete ceuse 

DUE TO 


(a), steting the underlying 


| INTERVAL BETWEEN 
ONSET AND DEATH 


cause per line for (e), (b), end (e). 
af Z 


CA “LL 


Malone erat. Jectecas— | 


Hour a.m. 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’S 
NAME (Type) 


GME. the deceased from. 


John Geldrich _ 


cause lest, to 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)! 19. WAS AUTOPSY 
ioe ED? 
yes [] No [] 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) at, 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 


While __ Not While fectory, streot, offica bldg., etc.) | 


et work [_] et work [_] 


t f , that (I) (we) last 
OL, and that death occurred a 3A M, from the causes and on the date stated above. 
ATTENDING 


(CERISE 
€ At dhe Mp, | PHYS. ie Oo Wi slp i 


~ |22d. ADDRESS 


MED. STAFF 
DIRECTOR [_] PHYS. 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


9/17/6h 


23b. DATE THEREOF 


23d. LOCATION (City, town or county) (Steta) 


___lGardens of Faith ¢ 


GORE ES SR ney Panera HORE” 


emet ery Baltimore, Md, _ 
25e, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


tom SEP 16 1984 fCliowlog Vedas, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 10814 CERTIFICATE OF DEATH 14295 

= a = } 

s 52 PLACE OF DE 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

pe @. COUNTY e e. STATE b. COUNTY e, 

g 294 Baltimore MARYLAND Maryland Battimore 

= fated b, CITY LOMO  cutside Sade ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside eorporete limits, write RURAL end give neerest town) 

Pr tees wri end give nearest town 

ae 32 Catons wile Smth2dys Baltimore 

ene 3 * d. NAME OF HOSPITAL GOR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS + “|e. 1S RESIDENCE 

a ae ON A FARM? 

~ 2¢2//|_ SPRING GROVE STATE HOSPITAL 2920 Silver Hill Avenue ves ] No] 

3 s ae /3. NAME WARE’ OF - ~ First ~ Midd ‘est S~S~*«@:«CA.:s«éDAATE Month Day ‘Yeerr 

a OF 

£ ges (Type or prin!) Marie D, Wilhelm peatH Sept. 5, 19 04 

82 a3 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
So last birthday) nea] Deys | Hours | Min. — 

$ gee | female white | woowme]  ovorceo]| Mach 14, 1896 68 | 

ed 8 PS ee eo euee rae kind at aie TOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

pS lt of working life, even if retire 

Bef secretary Maryland , Baltimore | U.S. a, 

s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME F 7 

7 John Yonah ve Rose Pungharty E 

2 g 15. WAS.DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

Z i (Yes, no, BN@@kown) | (Ifyesgive warordatesofservice) ita 80 Wi af UL gyenue 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] 
mmoonuacupe, ACUTE Myocdepian LNFARTION. 


DUE TO. 


ws if any, which (b) Co Rona ey ‘tire id of ie 


to Immedial 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


ing the un DUE TO 


ius Soman SA pur Ror cle ROTI c HEART DISEAIE 


19. WAS AUTOPSY 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) acta 

3 

Yess ; de 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. injury i Pert I! of item 1B. 

© | On cONTRINDTING 19 CAUSE OF DEATH ry D. {Enter nature of injury in Pert | or Pert I! of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 can! — 
Ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 20%, {Clty or town) (County) (State) 

8 Hb! acm While __Not While fectory, street, office bldg., etc.) | 

= ee 9 at work [_] et work [_] ! 


21. 1 certify that 3 (this a Ze attended the deceased fro that (1) (we) last 


f., and that death occurred a a// 35m, from the causes and on the date stated above. 
22b. DATE 


22a. SIGNATURE 7 
ATTENDING STAFF SIGNED 
pays, [J DIRECTOR 0 Puys. 


We. Hea Ss Alle WZ 224. ADDRESS SPRTNG GROV STATE HOSPITAL 
LA MS LAA LIL MG LD ccs: Raltinore.28,_Mergland- 
Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢c. NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 


saw the deceased alive on. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !faw requi 


Burial 9/9/64 Immanuel Episcopal Gem, Glencoe, Maryland 
24 ” C4. SIGNATURE ADDRESS ae eo ges REC'D BY REGISTRAR ra. ISTRAR’S SIGMATURE 
VR AIS (4) x AA br ee Dye DA’ ¥5 nc eacige 
20M 5-63 ut be dash 8 196 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF MEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10812 CERTIFICATE OF DEATH 147296 


5. SEX 6. COLOR OR RACE 8. DATEOFBIRTH = 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [KC] NEVER MARRIED [_] 


last birthday) 


rc = 
re | (PLAGE OF DEATH 2, USUAL RESIDENCE (Whare decaasad lived, If Institution: Residence before aa 
2 D: . STATE b. COUNTY 
on a Baltimore : MARYLAND || i Maryland 
=Us b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN [lf outside corporate limils, write RURAL and giva nearest town) 
Ras writa RURAL and give naarest town) 
‘75 Catonsville Baltimore ; pa 
¥y 3% d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva streat address) d. STREET ADDRESS + —— Sams 
on? | A 
eh. Ridgeway Manor Conv. Home 1753 Northern Parkway 12 yes [] NO 
ner 3. NAME OF First Middle last 4. DATE Month ‘Day Year 
an DECEASED OF 
ae [Type or print James A, Wilson peata September 20, 196h9 
cz eee 
i 
oe 
2 > 
ce 


a Months! D: He Mi 
Male White winowep[]  pvorceo [] |Jan. 30, 1887 Weasels ape Eel ae 4 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done corn most of working lifa, evan if retired) i 
Retired Truck driver | Railway Express | Baltimore, Maryland U. S.A. 
13. FATHER’S NAME % 7 14. MOTHER'S MAIDEN NAME = ae 
if Wilson Mary 2 

15. WAS 5. . SOCIA 17 Tua -t a 
Fagen gioccamoaen) © 7M SCRTVSE] 7 SOMSANE 173%Worthern Parkway. 13 

No None irs. Bessie A. Wilson Baltimore, Maryland 2123 


y the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then pleasg 


18. CAUSE OF DEATH (Enter only one couse por line for {e), (b), and ().) 
PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (2) G 1 papery 


a Pa, ] DUE TO 

Conditions, if any, which (b) ina wechete Aad Ses 

gave rise to immadiata causa 

(2), stating tha underlying ( DUETO 
causa last. le). 


INTERVAL BETWEEN 


Hour a.m. factory, street, office bldg., atc.) | 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ale) 9. ARIA rst 
= Petal . yes [] No [] 
= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, Tena nature of injury in Part or Part Il of itam 18.) : % 
| OR CONTRIBUTING [-] CAUSE OF DEATH 

ra} (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

3 

= 


While Not While 
| 


1 
i 


cas 6 Hthat (1) (we) last 
and ia death ee ate dcM, from it causes and on the date stated above. 


22b. DATE 
ATTENOING STAFF ? SIGED 
&4 


sponses ON we 


ie Nelson Mokay SR PES 


23a. BURIAL, CREMATION, le DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town of county) =a fe) 
Burial 19/23/1964 Ieudon Park Cemetery Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS J 25a, REC'D BY REGISTRAR | 25b. ar) pa SIGNATURE 
Wma Js Petre Ltreo Bafa S I y Ivan SEP 23 1964 fore ence 


A 
/ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


70 F 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed 


VR AIS (4) 
20M 5-63 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE-1, meeOeS 


CERTIFICATE OF DEATH 


ok 


= 3% 
3 2ES 1. Ce ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. eos ee" BALPINORE weave || USRTE MARYLAND = °-OUNY —BAUDTMORE 
2 
5 pat b. CITY or TOWN (if Supercar HES limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 
g 25 15 DAYS x BALTIMORE 
2 3 (ti d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. PSiRal ig 
+ =o 1 
nN ees Y VETERANS ADMINISTRATION HOSPITAL ' 4200 OAK ROAD ves} noL& 
= > 
= Sse 3. Bene, OF First Middle Last 4 DATE Month Day ‘Year 
ee 
= = 52 (Type or print) CLARENCE M. WINGATE, JR. peathH SEPTEMBER 29 19 64 
a o 
Soe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
g 835 7, MARRIED] NEVER MARRIED [_] ia rfGar [UNDER 1 YEAR TF UNDER 24 HRS 
& Es MALE WHITE WIDOWED [~] pivorceo(] |AUGUST 21, 1900 yrs. 
va cee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
2 & eT) durin, ee working life, even If retired) pousey COMP, RE wea 
2 DRIVER ANY BALTIMO MARYLAND Ss. 
2 ’ ° 
3 tae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 
5 Bz g CLARENCE M. WINGATE, SR. FLORA R. KUHL 
& 2.,= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
s 2E s (Yes, no, or unkown) | (Ifyes give war or dates of service) 
8 BEe WHT 183-22-3476 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
a — = 
3 4°38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Pi aa 
£.385 PART |. DEATH WAS CAUSED BY: 
= Es jas causep ey: METASTATIC CARCINOMA PRIMARY SITE UNKNOWN 
£6 o7_- LG 
£2 22s 
oss DUE TO 
gEc5H Conditions, If any, which ) 
Su § gave rise to Immediate 
ss B22 cause (a), stating the ( DUE TO 
=e of underlying cause last. (co). 
SE25 = & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. Was AUTRES 
o oo ee 
Essos Os ves[} NoLK 
ZS 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part I! of Item 18.) 
Satuvo & | OR CONTRIBUTING [| CAUSE OF DEATH 
S282. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) & 
a 
= cs 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) 3 (County) (State) 
as Se 5 Hour a.m. VIGNE RCRRRNE factory, street, office bidg., etc.) 
o>Sos ce 19 at work at work 
2eL2se = p.m. 
53 3 2 21. | certify that # (this hospital) attended the deceased from_Septe ; 19 to_Sept 29 , 19.64%, that % (we) last 
& S - 
ESeSss saw the deceased alive onSept. 29 19 Gk, and that death occurred at :OOMirom the causes and on the date stated above. 
=folf Da. SIGNATURE E 22b. DATE SIGNED 
SSE 28 Wen ct. wo. Be") Bittoron C1 PWS. CR] g/a0/6k 
= ha ' .D. 3 fi 
=e z as 226. PRYSTOIANY 22d. ADDRESS 
= =2 | é 
Br HSS / ye) _M. LAWRENCE RUBIN, M. D. VAH, FORT HOWARD, MARYLAND 
& z3 oe 
Esne 3 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et ots REMOVAL (Specify) 
= 


MARYLAND 
23b. REGISTRAR'S SIGNATURE 


1964 _fCMrnlay Qoccge 


eee 2 doorde 3. conce AAliAS fale 
oe ' MA 


FF 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SE OF TEnter only ona cause per Mhg!for (e), (b), end (c).) 
PART 1, DEATH WAS CAUSED BY: PAV erstnn 
IMMEDIATE CAUSE (2), yw a 


Te | DUE TO 


Conditions, if any, which {b} - : 2 
geve tite to Immediata cause 

{a), stating the aif DUE TO 

couse lest, te) 


FOR STATE 10814 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 4 GY 7 
HEALTHD ip EERO DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
> os . ST b, COUNTY 
ERs Baltimore: manvianp ||” Maryland Baltimore: 
Cd Beaih b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neeres! town) 
gose write RURAL and give nearest town) 1 rn 5 
e8oae Dundalk yre Dundalk 
335 88 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) dd. STREET ADDRESS ©. 1S RESIDENCE 
az2av ON A FARM? 
a SSze5 \| Rese, 1705 Evergreen Drive 1705 Evergreen Drive ves{] No KR 
2ee 2s 3. NAME OF = ie == Mdde =A DATE Month Dey Year 
2s © ¥ DECEASED OF 
2s tire oer) ADAM We WOODFORD | »*™ Sept. 13, 19 64 
ed 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
on en 7. MARRIED XKNEVER MARRIED [_] A es ip SIT 
z Hie Male White wiowe [] ovorceo]|Mare 12, 1890 Th 4 Se ee 
a? ®z 4 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
—=34 #6 ye most oa life, ite if retired) " 7 * 
3é e Woodworker Owens Yacht Coy West Virginia U.S.Ae 
&g 13. FATHER’S NAME x 14, MOTHER'S MAIDEN NAME a 
$e ce Arthur Woodford Cora Bolton 
o gi a 15. WAS Diets be IN U.S. lta reer ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Coos Pe veg give wacordetesofservice 2 
at ya 299-053-482 1fe, Mra. Luree Woodford, 
= a f’ 34 5 
eos 
= 
a. 
aS 
o 
£ 
vv 
5 
a 


Be) 
& 
5 

es 
> 
ry 
[sy 
6 
2 
6 
2 

Ge 

a 
3 
3 
& 


xaminer's Office al 


ignated agent, prior to burial, 


its desi 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


please execute the certificate, writing the word " 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
eS ee ERFORMED? 

E 

3 ves [] No [if 

E | 20s, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of Injury in Part § of Part Il of item 1B.) al 

& | PRIMARY C7 or CONTRIBUTING C] 

G | CAUSE OF DEATH. 

% | Doe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20t. (City or town) (County) (State) 

3 Hook ates While __Not While factory, street, office bldg., ate.) | 

= fila i) Jat work at work ! 


ok charge of the remains described above, held an Autopsy im Inspection [Ee inauiry [4 and in my opinion 
Natural causes [G— Accident fa: Suicide im Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ea 


21. I certify tha) 
death resulted 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
oes eos ae EPUTY MEDICAL EXAMINER [| “GOL 
mame Ta dC OC Alivs Bele peered ROY 
72a. Ly a 72b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
Burial 9#16+1964 Gardens of Faith ‘rrumps Mill Rd. Bal. Co. Mad 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


onSEP 12 1964 _ (Chote 


23. FUNERAL DIRECTOR ADDRESS: 


OHN J. DUDA 7922 Wise Ave. 22, Maryland 


wt at? “Bae 


2 oe tee bw 


- a; , “ oe = 4 > 
aoa), Weds . SE Ate ees lage else 
Hw SSeS, The tag ah ie SEF gs » ves Sere | 


(Evie Obes PHO disey es 
LQ Sine 5 ae 


ee 6+ etenel |<) 


% ‘ : ts a - 5 4e mnt 
vit Naka pi a es eteal Fai : = ae ONT ocr oe Me lee ee ee 
r u re F 


a © 


3 as es ier Dy) “ 
; . sy ky ae) 
ieot!, tae he ‘ J 
ceaceietialine pet 5 aprons era alae! A peta a 
SEU LEM wrcirsg ‘ ! 


fe * fer io 4 {DT VE ee 
fe x ie 0.) BG PZ eee 
LLY pos 2 VK =k 
i »ss 4 


Seater atime 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


hs 


law requires that the death certificate be executed withi ; 


in 24 hours after death. 


VR A15 (4) 
15M 4-64 


mk 


ding physician. 
rtificate has been signed by the att 


Page 4 may be retained by the hospital or atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10815 CERTIFICATE OF DEATH 16022 
T. PLACE OF ye  rwtre » 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 b. 


a, COUNTY 


a. STATE JUN 
MARYLAND. io 
b. CITY OR TOWN (if outside co: pe limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
wrige RURAL and give Tes! 4 et Oe 
CIP EA CLOM LD 5 weeks Xx 


Pages 1 and 


= 
3 
ene 
oS 
° 
=ss 
Bee 
2.3 Bat Dek 
Sen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give et jb STREET AbORESS °. a 
eee @ Boer ae bh. 
Seek | Balt be! CSf. 2E? 2] eee a @KXvesT noi 
Sse 3. NAME OF Cc a Middle es Day Year 
a : 

2ae (ype or print) Edwin Woe oC - DEATH 5 28 964 

S 

iD 
B28 5 SEX AYA L€,| © COLOR OR RACE | 7, waRRiED [ge] NEVER MARRIED []] & PY D3 TH i ROE a TFURDER YEN! IFUNDER 24S 
Eee 772 | wiooweo 5] _oworceo} eg | 
= ie 108, Sa va kind ofworkdone| 10b. KIND OF BUSINESS OR fy Z cE a K tr fOreign country) | 12. CITIZEN OF WHAT 
2 az duging most of wosking life, even If retired, INDUSTRY a~* : COUNTRY? 
$385 tid plicliznt} - Machinist altimore, Midi 4 
BES 13. FATHER’S NAME 74, MOTHER'S MAIDEN NAME 
a W.C. Caufel Marion Craumer 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or unkown) 
o 


(Ifyes give war or dates of service) 


15-09-0935 na Woods 5810 Gwynn Oak Avenue 


18. CAUSE OF DEATH [Enter only one cause per 7 for (a), (b), and (c).J INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (2). PULMONA Ry (AfARC 4y UM = wi LAE 


Conditions, If si which * ; Fiepect bec. Kevre cH _ 


gave rise to Immediate 


transit per 


cause (a), stating the ( DUE TO 
underlying cause last. (©) 


= 
= 
‘Ss 
& 
2 
o 
se 
55 
aa 
22 
=y 
oS 
ee 
= S ‘i: T yan SS as ae ea TODEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART1(@) |19." WAS AUTOPSY 
230 {3 yer # by of Frosete Claw ves [} NO J) 
£= E | 20a. eh ENT WAS caper Poa ESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
Sus © | OR CONTRIBUTING () cAUS 
cen © | (IF EITHER, NOTI EDICAL FOMINER) 
S 
228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE eee ec aon’, tants 20. (City or town) (County) (State) 
.-—-2 8 Hour a.m, While Not While factory, street, office bidg., etc.) 
(pak! p.m. at wor! at worl 
228 2 19 t work] at work C1} 
eS 2 21. | certify that (I) (this hospital) attended the deceased from. to. 19. that (1) (we) last 
= 
ess saw the deceased alive on__?- <2 19 and that death occurred 2m from the causes and on the date stated above. 
Sn = Za. SIGNAY PErpers ih | ‘22b. DATE SIGNED 
= ATTENDING MED. STAFF Pas x 
aos Oa wo. Be") Bhetotor C) RWS. Bl P~ OP -6 
wes PHYSICIAN'S 22d. ADORESS 
Ff gs | NAME (Type) 
ae 
mes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
ots Regt: i y) 
= 


Burial oudon Park Ce m 
2 (FONERAL DIRGEFOR ADDRESS ae isa REO TARO: REGISTRAR ween ISTRAR’S ST on——— 
sworth hse ae" oad OT 9 {96 


cost 4600 Liberty Heizhts aes 


i 


~ 


in 24 hours after 


I or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ( 

g 10816 CERTIFICATE OF DEATH d 4 4 9X 

sa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If insiitulion, Residence before edmistion) 

AR 3 SScOUNny n ©. STATE b. COUNT! 

2se Baltimone MARYLAND iid, Oo RR =. 

Bs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If oulside corporete limits, write RURAL end give nearest town) 

aoe write ye = and give neerest town) 

335 Roa 5 ee 

23s d. NAME ce oa OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS 1S RESIDENCE 

Baas ON A FARM 

S53 X AC Pulaski. Hig P ves []] No 

25 = ach £ = — a a” 

waa 3. NAME OF Fi Middle ? Last “4. DATE” th Day Yoor = 

e a = ea 

Sez (Type or print) Anna Mh, Wo DEATH Sak. 19 

yas 5. SEX 6. COLOR OR RACE)7_ MARRIED [~] NEVER MARRIED [] | &> Date OF BIRTH 9. AGE {In Years |IF UNDER 1 ai TF UNDER 24 HRS, 
- i a 

obs Months] Days | Hours | Min. 

Bais Female White wioowen XK} oivorcio [] |Movember 19, 1893 | | 

$3 1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


TI, BIRTHPLACE rae & Stata, or wee country) | 12. CITIZEN OF WHAT COUNTRY? 


baltimone_, tid, U.S.A. 


14, MOTHER'S MAIDEN NAME 


Anelia 5, Woppman. 


an if ratirad) 


dona a) most of es 


43. FATHER’S NAME 


John Wopeman. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, a unkown) | {Ifyesgivewarordetes ofservice] 
(7) 


House Work 


16. SOCIAL SECURITY NO. 


2200-22-28 


17, INFORMANT 


Nekvin L. Woppman Same, 


18. CAUSE OF DEATH [Enter only one couse per lina for la), (b). and (c).] INTERVAL BETWEEN ; 
rater Ste ae cae Cerebral hemorrhage |e days 
DUE TO 
Conditions, jt an | Cardiac failure ( coronary April ‘61 a 
geve rise to immediat 
DUE TO 


{e}, steting the underlying 
couse lest. {e) 


te has been signed by the attending physi 


led with the State Dept. of Health prior to burial, cremation, or removal, and in, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. WAS AUTOPSY 
ie A 
cal jiabetes  - 13 years resMiy “Nev 
& ]20e. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJUR ; eat 18. 
© | Oe cONTRIOUTING [3 CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) (Siete) 
a Hear Matin: While __ Not While fectory, street, offica bldg., ete.) l 
2 a 19 jet work [_] at work ! 
21. 1 certify that (I) (this hospital) attended the deceased from... ae a 1990 F, 10. Frm Avec , 1%2F, that (I) (we) last 
saw the deceased alive on... & A f, and that death occurred whe. from the causes and on the date stated above. 
ee See ATTENDING, STAF 2b SIGNED 
F 
mo. | PHYS. [XI DIRECTOR D0 Pays. 9/4/64 
; 22e. PHYSICIAN'S Coral Gordon 22d. ADDRESS - a 
NAME (Type) 
zB! ____ 300 E. North Ave. Balto. Md. 21202 
3 23e. BURIAL, cronamew 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
REMOVAL, (Sppcify os 
Burial Sept. 5 1964 Oak Lawn (emeten 7225 (astern Blvd. Bba,(o., lle 
24 FUNERAL DIRECTOR’S\SIGNATURE $1, 5 Git REBS oe 25a. REC'D BY REGISTRAR | 2Sb. nda SIGNATURE 
; a 3 Bicep: 
YR AIS (4 De —* 
20M § ENN = es EP 2 


8 


This certificate should be executed within 24 hours after death. If any dela’ 


a 


cessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LIP Qe 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH fEVEE) 

HEALTH DE ~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 

“nee BALTIMORE ieee (eam ee 2 pGOUNTY —_ BALTIMORE 

os 25 be cre ae (if outside corporate: Nmits, ¢. LENGTH OF STAY IN 1b ||| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

i=] a Own) 

BE £3 CRONSVEELE 2 yrs, || CATONSVILLE 

Ee S82 @. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) ||’ d. STREET ADDRESS 0.15 RESIDENCE 

" 
me ze X 1817 EDMONDSON AVE. 1817 EDMONDSON AVE. fetal ara 
ee tag 3. eee First Middle Lest 4 LT Month Day Year 
amr 
az =f (Type or print) PETER E, ZAWOISKI DEATH 9/19/64 . 49 

z £= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR IF UNDER 24HRS, 
3E 5 7. MARRIED [39 NEVER MARRIED [_] he aE Gear bee HORE wee 
a2 v= MALE WHITE wiDoweD [7] ovorceo_] 05 DO pyre | 
&s 2s 10a, USUAL OCCUPATION (Cive kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
gs ss during most of working life, even If retired) INDUSTRY COUNTRY? 

Sp Te ASSIT. MGR. SWIFT & CO, PA, USA 
38 895 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

— oo 

Es o ANTHONY ZAWOISKTI VICTORIA 

22 E85 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURIIYNO. | 17. INFORMANT ‘Address 

° cae (Yes, no, or unkown) | (If yes give war or dates of service) 

@ : s NO 177054159 MARTHA ZAWOISKI 1817 EDMONDSON AVE, 

3 — 
of s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ei ges PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
=5 $5 IMMEDIATE CAUSE (2) 
bw Se d 2 
ca $9 7 , DUE TO oN 
32 28 Conditions, If any, which a ole t emi 
az 5 gave rise to Immediate 
ad 3S cause (a), stating the DUE TO 
32 = underlying cause last. (o). 
an 3 | PARTII. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 39. WAS AUTOPSY 
2 & e yes [-] ND 
20 i | 20a, EXTERNAL CAUSE WAS 30b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
£3 5 | PRIMARY [) or CONTRIBUTING (] 

2 & | CAUSE OF DEATH. 

= = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) Gtatey 
2s 2 Hour a factory, street, office bidg., etc.) 
=e a White -— Not While 
22 = 19 at workL_} at work [] 

2 

8 

= 

3 

s+ 

@ 

& 

= 

a. 


TO DEPUTY MED 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
of Health or its designated agent, prior to burial 


€ "y 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Kl. Inquiry [XX and In my ppinion 
SES death resulted frog? Natural causes [yt Accident Suicide [[], Homicide [_], Undetermined manner [_] 
Sos CHIEF MEDICAL EXAMINER [] 9/19/64 
ga> Srna y.p, ASSISTANT Meotcat EXAMINER [] 1919 Leeds Aver 
so 5 DEPUTY MEOICAL EXAMINER [yi Balto, 29. Md 
238 NAME (ype) GEORGE S. M. KIEFFER MD t + oe 
ose xh NAME (Type) ° ° Address (Street, clty, town, or county) 
83's 238. “BURIAL, OREMATIDN,| Zab, DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
ES c 
oe BURIAL | 9/22/64 MOUNT OLIVET CEMETERY WIUkes-BARRE, PA, 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY RECISTRAR | 25D. RECISTRAR'S SIGNATURE 
va Aas HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 | ore SEP 21 1964 774 cnrleg Jeep, 
500 4-64 = 


